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ALASKA MENTAL HEALTH 


MONDAY, FEBRUARY 29, 1956 


Unirep Srates SENATE, 
SUBCOMMITTEE ON TERRITORIES AND INsULAR AFFAIRS 
OF THE COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
Washington, D.C. 

The subcommittee met at 1:30 p. m., pursuant to call, in room 224, 
Senate Office Building, Hon. Henry M. “Jackson (chairman of the sub- 
committee) presiding. 

Present: Senators Henry M. Jackson, Washington; Alan Bible, 
Nevada; Thomas H. Kuchel, California; George W. Malone, Nevada ; 
Barry Goldwater, Arizona. 

Present also: Stewart French, committee counsel. 

Senator Jackson. The subcommittee will come to order. 

This is a hearing by the Territories Subcommitee of the Senate 
Committee on Interior and Insular Affairs on proposed legislation to 
authorize Alaska to assume responsibility for the care of the mentally 
ill in Alaska. 

Several bills for this purpose are pending before the subcommittee, 
namely, H. R. 6376, which passed the House of Representatives on 
January 18 of this year; S. 2518, which was submitted in draft form 
by the Darinvtaiant of the Interior and which I introduced by request, 
and §. 2973, sponsored by the distinguished Senator from Utah, 
Mr. Watkins. 

I will direct that the text of all three of these measures appear in 
the printed record of these hearings, together with all departmental 
reports received by the committee on them. 

(The bills referred to follow :) 


[H. R. 6876, 84th Cong., 2d sess.] 


AN ACT To provide for the hnspitalization and care of the mentally ill of Alaska, and 
fer other purposes 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That this Act may be cited as the 
“Alaska Mental Health Act.” 


TABLE OF CONTENTS 


Sec. 1. Short title and table of contents. 
Sec. 2. Purpose. 
Sec. 3. Powers of the Territorial Government. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 


Sec. 101. Definitions. 
Sec. 102. Powers of the Governor. 
Sec. 103. Authority to receive patients. 

{8 } On application by patient or by guardian of minor. 

b) On apolicatiee by others. 
See. 104, Beeps TE nore ization. 

on medical certification and endorsement. 
$ Without certification or endorsement. 

Sec. 105. Examination of newly admitted patients; discharge by hospital. 
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Sec. 106. Right to discharge on application ; emergency detention. 

Sec. 107. Petition for judicial determination. 

Sec. 108. Hospitalization upon court order ; judicial procedure. 

Sec. 109. Commitment to an agency of the United States. 

Sec. 110. Detention under special circumstances. 
(a) Pending removal to a hospital. ! 
(b) Sophos to court order pending judicial determination. 


(c) Subject to order of court in criminal proceedings. 
Sec. 111. Writ of habeas corpus. : 
Sec. 112. Appeal from decision or order of United States Commissioner. 
Sec. 113. Transportation. 
Sec. 114. Notice of hospitalization. 
Sec. 115. Right to humane care and treatment. 
Sec. 116. Mechanical restraints. 
Sec. 117. Right to communicate and visitation ; exercise of civil rights. 
Sec.-118. Transfer of patients generally. 
Sec. 119. Transfer of nonresident patients. 
Sec. 120. Contract care outside Alaska ; rights under State law. 


Sec. 121. Release on convalescent status. 

Sec. 122. Readmission. 

Sec. 123. Discharge upon medical review and certification. 

Sec. 124. Provision for personal needs of a patient on discharge. 
Sec. 125. Disposition of unclaimed funds of patients. 

Sec. 126. Disposition of funds subject to claim. 

Sec. 127. Disclosure of information. 

Sec. 128. Liability for expense of hospitalization. 

Sec. 129. Fees and expenses for judicial proceedings. 


TITLE II—GRANTS 


Sec. 201. Special grants to Alaska for mental health. 
Sec. 202. Land grant. 


TITLE III—MISCELLANEOUS PROVISIONS 


Sec. 301. Laws repealed. 

Sec. 302. Existing contract and appropriations. 
Sec. 303. Separability. 

Sec. 304. Effective date. 


PURPOSE 


Sec, 2. The purpose of this Act is to transfer from the Federal Government 
to the Territory of Alaska basic responsibility and authority for the hospitaliza- 
tion, care, and treatment of the mentally ill of Alaska and, in connection with 
such transfer— 


(a) to modernize procedures for such hospitalization (including com- 
mitment), care, and treatment and to authorize the Territory to modify or 
supersede such procedures ; 

(b) to assist in providing for the Territory necessary facilities for a com- 
prehensive mental-health program in Alaska, including inpatient and out- 
patient facilities ; 

(c) to provide for a land grant to the Territory to assist in placing the 
program on a firm long-term basis ; and 

(d) to provide for a ten-year program of grants-in-aid to the Territory to 
enable the Territory gradually to assume the full operating costs of the 
program. 

POWERS OF THE TERRITORIAL GOVERNMENT 


Sec. 8. (a) The Territory of Alaska is hereby authorized to appropriate such 
sums from the public money of Alaska for the administration of its responsi- 
bilities under this Act as it may deem appropriate. 

(b) Notwithstanding the provisions of section 3 of the Act of August 24, 1912 
(37 Stat. 512; 48 U. S. C., see. 24), or any other law, the Territorial Government 
of Alaska is hereby authorized to enact such laws as it may deem appropriate 
relating to the hospitalization (including commitment), care, and treatment of 
residents of or persons in Alaska who are mentally ill, and such legislation may 
supersede any of the provisions of title I of this Act. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 


DEFINITIONS 


Sec. 101. As used in this title— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “designated examiner’ means a licensed physician designated 
by the Governor as specially qualified, under standards established by him for 
the purpose of this title, in the diagnosis of mental or related illness: Provided, 
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That, for areas in which no licensed physician so qualified is available, any li- 
censed physician may be designated. 

(c) The term “Governor” means the Governor of Alaska. 

(d) The term “head of a hospital’? means the individual in charge of a hos- 
pital, or his designated representative, except that when the individual in 
charge of a hospital is not a licensed physician, authority placed in the head 
of a hospital by this title which involves in major part the exercise of medical 
judgment shall be exercised by the highest licensed medical official of the hos- 
pital. 

(e) The term “hospital” means a public or private hospital or institution or 
part thereof, equipped and otherwise qualified to provide inpatient care and 
treatment for the mentally ill. 

(f) The term “individual”, as used in sections 103 and 104, means a resident of 
or a person in Alaska. 

(g) The terms “interested party” or “interested parties” include the legal 
guardian, spouse, parent or parents, adult children, other close adult relatives, 
or an interested, responsible adult friend of a mentally ill individual or a pa- 
tient. 

(h) The term “licensed physician” means an individual licensed under the laws 
of Alaska to practice medicine or osteopathy; a medical officer of the Govern- 
ment of the United States while in Alaska in the performance of his official 
duties; or a medical officer of the Territory of Alaska. 

(i) The term “mentally ill individual’ means an individual having a psychi- 
atric or other disease which substantially impairs his mental health or an in- 
dividual who is mentally defective or mentally retarded. 

(j) The term “patient” means a resident of or person in Alaska qualified under 
this title for hospitalization as a mentally ill individual. 

(k) The term “police officer’, when used in connection with cases which 
involve individuals who, because of mental illness, are likely to injure them- 
selves or others if allowed to remain at liberty, includes a United States marshal. 

(1) The term “resident of Alaska” means (i) a person who has lived con- 
tinuously in Alaska for one year immediately preceding his admission as a patient 
or immediately preceding his becoming a proposed patient, or (ii) a person who 
has a present intention to make Alaska his home for an indefinite period of 
time. Such intention may be evidenced by prior statements or it may be im- 
plied from facts which show that the person does in fact make Alaska his perma- 
nent home. A married woman shall be capable of establishing a legal resi- 
dence apart from her husband, and an emancipated child under twenty-one 
years shall take the legal residence of the parent or guardian with whom he is 
actually living. 

(m) The term “State” or “States” includes the States, the District of Colum- 
bia, the Territories and possessions of the United States, and the Commonwealth 
of Puerto Rico. 

(n) The term “United States Commissioner” means a United States Com- 
missioner, appointed pursuant to section 6 of the Act of June 6, 1900 (31 Stat. 
823 ; 48 U.S. C., sec. 104). 


, 


POWERS OF THE GOVERNOR 


Sec. 102. Except insofar as this title specifically confers certain powers, 
duties, and functions upon others, the Governor shall be charged with the 
administration of this title. In addition to such authority as may be conferred 
upon him by other sections of this title, the Governor is hereby authorized— 


(a) to designate hospitals equipped and otherwise qualified to provide 
inpatient care and treatment for individuals who are mentally ill; 

(b) to (1) provide for the hospitalization of mentally ill patients in 
designated hospitals of Alaska, (2) enter into arrangements with the Sur- 
geon General of the Public Health Service for the care and treatment of 
such patients in hospitals of the Service in Alaska, (3) negotiate and enter 
into contracts with any hospital in Alaska for the care and treatment 
of such patients, and (4) negotiate and enter into contracts, which shall 
incorporate safeguards consistent with the provisions of this title, with 
any hospital in the continental United States for the care and treatment 
of such patients ; 

(ec) to prescribe the form of applications, records, reports, and medical 
certificates required by this title, and the information to be contained 
therein ; 
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(d) to require reports from the head of a hospital concerning the care of 
patients ; 

(e) to visit each hospital to review methods of care for all patients; 

(f) to investigate complaints made by a patient or an interested party 
on behalf of a patient ; 

(g) to establish such rules and regulations not inconsistent with the 
provisions of this title as he may find to be reasonably necessary for the 
proper and efficient administration of this ittle ; and 

(h) to delegate to any officer or agency of the Territorial Government of 
Alaska any of the duties and powers imposed upon him by this title. 


AUTHORITY TO RECEIVE PATIENTS 


Sec. 103. The head of any hospital which has been designated by the Governor 
pursuant to section 102 is authorized to receive therein for observation, diagnosis, 
care, and treatment any individual whose admission is applied for under one of 
the following procedures : 


On Application by Patient or by Guardian of Minor 


(a) Any individual who is mentally ill or who has symptoms of mental illness 
but who has sufficient insight or capacity to make responsible application for 
admission and who, being sixteen years of age or over, applies therefor may be 
admitted on his own application. Any individual under sixteen years of age 
who is mentally ill or has symptoms of mental illness may be admitted if his 
parent or legal guardian applies therefor in his behalf. 


ON APPLICATION BY OTHERS 


(b) Any individual may be admitted for care and treatment in a hospital 
upon written application by an interested party, by a health or welfare officer, 
by the Governor, or by the head of any institution in which the individual 
may be, if the application is accompanied by a certificate of a licensed physician 
that, on the basis of an examination held not more than fifteen days prior to 
the individual’s admission, such individual in his opinion is mentally ill and 
because of his illness, either (1) is likely to injure himself or others if allowed 
to remain at liberty, or (2) being in need of care or treatment in a hospital, lacks 
sufficient insight or capacity to make responsible application in his own behalf. 


EMERGENCY HOSPITALIZATION 
Upon Medical Certification and Endorsement 


Sec. 104. (a) If the certificate by a licensed physician under section 103 (b) 
states a belief that the individual is likely to injure himself or others if allowed 
to remain at liberty, any health, welfare, or police officer, or any person deputized 
by a United States Commissioner, shall have authority, upon endorsement of the 
certificate for such purpose by the Governor or by a United States Commissioner, 
to take the individual into custody, apply to a designated hospital for his admis- 
sion, and transport him thereto. 


Without Certification or Endorsement 


(b) Any health, welfare, or police officer who has reason to believe that an 
individual is mentally ill and, because of his illness, is likely to injure himself 
or others if not immediately restrained pending examination or certification by 
a licensed physician or pending endorsement of such certification as provided in 
subsection (a) of this section, may take the individual into custody, apply to a 
designated hospital for his admission and transport him thereto. The appli- 
cation for admission shall state the circumstances under which the individual 
was taken into custody and the reason for the officer’s belief. 


EXAMINATION OF NEWLY ADMITTED PATIENTS ; DISCHARGE BY HOSPITAL 


Sec. 105. The head of the hospital shall arrange for an examination by a desig- 
nated examiner of every patient hospitalized pursuant to section 103 (b) or sec- 
tion 104 within a period not to exceed five days after the day of admission. At 
the end of such period, any patient so admitted shall, without need of application 
therefor, be discharged if an examination has not been held or if, upon examina- 
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tion, the designated examiner refuses or fails to certify to the head of the hospital 
that in his opinion the patient is mentally ill and either is likely to injure himself 
or others if allowed at liberty, or is in need of care or treatment in a hospital 
and because of his illness lacks sufficient insight or capacity to make responsible 
application therefor. 


RIGHT TO DISCHARGE ON APPLICATION ; EMERGENCY DETENTION 


Src. 106. (a) Any individual admitted to a hospital under authority of section 
103 or 104 shall be forthwith discharged therefrom upon his request or upon 
the request in writing by an interested party, except that— 


(1) if admitted upon his own application, his discharge may be conditioned 
upon his agreement ; 

(2) if under sixteen years of age and admitted pursuant to section 108 (a), 
his discharge prior to becoming sixteen years of age may be conditioned upon 
the consent of his parent or guardian ; 

(3) if the head of a hospital, within 48 hours from the receipt of the 
request, files with a United States Commissioner a certification that in his 
opinion the discharge of the patient would be unsafe to the patient or others, 
the discharge may be postponed for such period not to exceed five days as 
the United States Commissioner may determine to be necessary for the com- 
mencement of commitment proceedings pursuant to section 108: Provided, 
That if the United States Commissioner finds that, because of circumstances 
beyond control, proceedings for judicial hospitalization cannot reasonably 
be instituted in such time, the discharge may be postponed for a period not 
to exceed fifteen days. 


(b) The head.of the hospital shall provide reasonable means and arrange- 
ments for informing patients of their right to discharge as provided in this section 
and other sections of this title and for assisting them in making and presenting 
requests for discharge. 


PETITION FOR JUDICIAL DETERMINATION 


Seo. 107. Any patient hospitalized pursuant to section 103 (b), 104, or 108 
shall be entitled to have the need for his continued hospitalization determined 
or redetermined on his own petition, or that of an interested party, to the United 
States Commissioner. Upon receipt of the petition, the United States Commis- 
sioner shall conduct proceedings in accordance with section 108, except that 
such proceedings shall not be required to be conducted if the petition is filed 
sooner than six months after the issuance of an order of hospitalization under 
section 108 or sooner than one year after the filing of a previous petition under 
this section. 


HOSPITALIZATION UPON COURT ORDER; JUDICIAL PROCEDURE 


Src. 108. (a) An interested party, a licensed physician, a health officer, or 
the Governor may, by filing a written application with a United States Com- 
missioner, commence proceedings for the hospitalization of an individual by 
judicial commitment. Any such application shall be accompanied by a cer- 
tificate of a licensed physician stating that he has examined the individual 
and is of the opinion that the individual is mentally ill and should be hospi- 
talized, or by a written statement by the applicant that the individual has re- 
fused to submit to examination by a licensed physician. 

(b) Upon receipt of an application, the United States Commissioner shall 
give notice. thereof to the proposed patient, to his legal guardian, if any, and 
to one or more of the other interested parties, if any. If however, the United 
States Commissioner has reason to believe that notice would be likely to be in- 
jurious to the proposed patient, notice to him may be omitted. 

(c) As soon as practicable after notice of the commencement of proceedings 
is given or it is determined that notice to the proposed patient should be 
omitted, the United States Commissioner shall appoint two designated ex- 
aminers except that when he finds that two such examiners are not available, 
he may appoint a single examiner, to examine the proposed patient and report 
to the United States Commissioner their findings as to. the mental condition 
of the proposed patient and his need for care in a hospital. 

(d) The examination shall be held at a hospitalor other medical facility, 
at the home of the proposed patient, or at any other suitable place not likely 
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to have harmful effect on his health. A proposed patient to whom notice of the 
commencement of proceedings has been omitted shall not be required to sub- 
mit to an examination against his will, but if the designated examiners report 
that the proposed patient refuses to submit to an examination, the United 
States Commissioner shall give notice to the proposed patient and order him 
to submit to such examination. 

(e) If the report of the designated examiners states that the proposed patient 
is not mentally ill, the United States Commissioner may, without taking any fur- 
ther action, terminate the proceedings and dismiss the application. Otherwise, 
he shall fortwtih fix a date for and givve notice of a hearing to be held not more 
than fifteen days from receipt of the report of thedesignated examiners. 

(f) The proposed patient, the applicant, the legal guardian, and other in- 
terested parties as determined by the Commissioner, shall be given notice and 
afforded an opportunity to appear at the hearing, to testify, and to present and 
cross-examine witnesses, and the United States Commissioner may, in his dis- 
cretion ,receive the testimony of any other person. The proposed patient shall 
not be required to be present, and the United States Commissioner is author- 
ized to exclude all persons not necessary for the conduct of the proceedings. 
The hearings shall be conducted in as informal a manner as may be consistent 
with orderly procedure and in a physical setting not likely to have a harmful 
effect on the mental health of the proposed patient. The United States Com- 
missioner shall receive and maintain a record of all relevant and material evi- 
dence which may be offered concerning the mental condition and the residence 
of the proposed patient and shall not be bound by the rules of evidence. An 
opportunity to be represented by counsel shall be afforded to every proposed 
patient, and if neither he nor others provide counsel, the United States Com- 
missioner shall appoint counsel. If, not less than five days prior to the date 
fixed for the hearing, the proposed patient, his counsel, or any member of his 
immediate family files a written request with the United States Commissioner 
therefor, the Commissioner shall summon and impanel a jury of six adult resi- 
dents to hear and consider theevidence concerning the mental condition of the 
proposed patient. 

(g) If, upon completion of the hearing and consideration of the record, the 
United States Commissioner or, in the event the right to a jury has been exer- 
cised pursuant to subsection (f) hereof, the jury finds that the proposed patient— 


(1) is mentally ill; and 

(2) (A) because of his illness is likely to injure himself or others if al- 
lowed to remain at liberty ; or 

(B) is in need of eustody, care, or treatment in a hospital and, because 
of his illness, lacks sufficient insight or capacity to make responsible deci- 
sions concerning hospitalization, 


the United States Commisisoner shall order his hospitalization either for an inde- 
terminate period or for a temporary observational period not exceeding six 
months; otherwise, he shall terminate the proceedings and dismiss the applica- 
tion. If the United States Commissioner orders the hospitalization of the 
proposed patient, he shall issue a finding on the legal residence of the patient. 
If the order is for a temporary period of hospitalization, the United States Com- 
missioner may at any time prior to the expiration of such period, on the basis 
of a report by the head of a hospital and such further inquiry as he may deem 
appropriate, order either indeterminate hospitalization of the patient or dismissal 
of the proceedings. 

(h) The order of hospitalization shall be directed to the Governor and shall 
state whether the individual shall be detained for an indeterminate or for a 
temporary period and, if for a temporary period, then for how long. Unless 
otherwise directed by the United States Commissioner, it shall be the responsi- 
bility of the Governor to assure the carrying out of the order of hospitalization 
within such period as the United States Commissioner shall specify. 

(i) Notwithstanding any other provision of this title except for section 119, 
commitment proceedings under this section shall not be commenced with respect 
to a patient admitted pursuant to section 103 (a) unless release of the patient 
has been requested by him or by an interested party on bis hehalf. 


COMMITMENT TO AN AGENCY OF THE UNITED STATES 


Sec. 109. (a) If an individual ordered to be hospitalized pursuant to section 
108 is eligible for hospital care or treatment at the expense of any agency of 
the United States, the United States Commissioner, upon receipt of a certificate 
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from such agency showing that accommodations are available and that the indi- 
vidual is eligible for care, may order him to be palced in the custody of such 
agency for hospitalization. When any such inidvidual is admitted, pursuant 
to the order of a United States Commissioner, to any hospital or institution oper- 
ated by any agency of the United States within or without Alaska, he shall be 
subject to the rules and regulations of such agency. The chief officer of any hos- 
pital or institution operated by such agency and in which the individual is so 
hospitalized shall with respect to such individual be vested with the same powers 
as the Governor or the head of a hospital concerning the detention, custody, trans- 
fer, conditional release, or discharge of patients. Jurisdiction is retained in the 
United States Commissioner to inquire at any time into the mental condition of 
an individual so hospitalized, and to determine the necessity for continuance of 
his hospitalization, and every order of hospitalization issued pursuant to this sec- 
tion is so conditioned. 

(b) An order of a court of competent jurisdiction of any State, authorizing 
hospitalization of any individual by any agency of the United States, shall have 
the same force and effect as to the individual while in Alaska as in the jurisdic- 
tion in which the court entering the order is situated ; and the courts of the juris- 
diction issuing the order shall be deemed to have retained jurisdiction of the 
individual so hospitalized for the purpose of inquiring into his mental condition 
and of determining the necessity for continuance of his hospitalization, as is pro- 
vided in subsection (a) of this section with respect to individuals ordered hos- 
pitalized by the United States Commissioner. Consent is hereby given to the 
application of the law of the State in which is located the court issuing the order 
for hospitalization with respect to the authority of the Chief officer of any hos- 
pital or institution operated in Alaska by any agency of the United States to 
retain custody, transfer, conditionally release, or discharge the individual 
hospitalized. 

DETENTION UNDER SPECIAL CIRCUMSTANCES 


Sec. 110. (a) Pending his removal to a hospital, a patient taken into custody 
under section 104 or ordered to be hospitalized pursuant to section 108 may be de- 
tained in his home, a licensed foster home, or any other suitable facility under 
such reasonable conditions as the Governor may fix, but he shall not, except 
because of and during an extreme emergency, be detained in a nonmedical facility 
used for the detention of individuals charged with or convicted of penal offenses. 
The Governor shall take such reasonable measures, including provision for med- 
ical care, as may be necessary to assure proper care of an individual temporarily 
detained pursuant to this section. 

(b) Notwithstanding any other provision of this title, no patient with respect 
to whom proceedings for judicial hospitalization have been commenced and 
whose discharge would, in the opinion of the head of the hospital, be unsafe 
to the patient or others shall be released or discharged from a hospital during 
the pendency of such proceedings unless ordered by a United States Commis- 
sioner upon the application of the patient or of an interested party. 

(c) No patient held on order of a court or judge having criminal jurisdiction 
in any action or proceeding arising out of a criminal offense shall be discharged 
except upon order of a court of competent jurisdiction. 


WRIT OF HABEAS CORPUS 


Sec. 111. Any individual detained pursuant to this title shall be entitled to 
the writ of habeas corpus upon proper petition by himself or a friend to any 
court generally empowered to issue the writ of habeas corpus in the jurisdiction 
in which he is detained. 


APPEAL FROM DECISION OR ORDER OF UNITED STATES COMMISSIONER 


Sec. 112, Any party. may appeal to the District Court for. the Territory of 
Alaska from any decision or order of a United States Commissioner pursuant, 
to this Act, within ten days of the date of the decision or order, and the 
District Court for the Territory of Alaska shall review the case on the record. 
While such appeal is pending, the decision or order of the United States Comniis- 
sioner shall, unless otherwise directed by the court, be given full force and effect: 
as if no appeal had been taken. Any appeal from a final or interlocutory de- 
cision of the District Court for the Territory of Alaska in a proeeeding under 
this Act shall be governed by the law applicable generally to appeals from. the: 
District Court for the Territory of Alaska. 
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TRANSPORTATION 


Sec. 113. Whenever an individual is about to be hospitalized under the pro- 
visions of this title, the Governor shall arrange, upon the request of a person 
having a proper interest in the individual’s hospitalization, for the individual’s 
transportation to the hospital, with appropriate medical or nursing attendants 
and by such means as may be suitable for the patient’s medical condition. When- 
ever practicable, the individual to be hospitalized shall be permitted to be accom- 
panied by one or more of his relatives or friends who shall travel at their own 
expense. When necessary, the Governor shall arrange for a police officer to 
accompany the individuaL 


NOTICE OF HOSPITALIZATION 


Seco. 114. Whenever a patient has been admitted to a hospital pursuant to this 
title other than upon his own application, the head of the hospital shall notify 
immediately the patient’s legal guardian, parent or parents, spouse, or next of 
kin, if known. The head of the hospital admitting an individual under any pro- 
vision of this title, or discharging an individual so admitted, shall forthwith make 
a report thereof to the Governor. 


RIGHT TO HUMANE CARE AND TREATMENT 


Sec. 115. Every patient shall be entitled to humane care and treatment and, 
to the extent that facilities, equipment, and personnel are available, to medical 
care and treatment in accordance with the highest standards accepted in medical 
practice. 

MECHANICAL RESTRAINTS 


Sec. 116. Mechanical restraints shall not be applied to a patient unless it is 
determined by the head of the hospital or his designee to be required by the med- 
ical needs of the patient. Every use of a mechanical restraint and the reasons 
therefor shall be made a part of the clinical record of the patient under the 
signature of the head of the hospital or his designee. 


RIGHT TO COMMUNICATE AND VISITATION; EXERCISE OF CIVIL RIGHTS 


Sec. 117. (a) Subject to the general rules and regulations of the hospital and 
except to the extent that the head of the hospital determines that it is necessary 
for the medical welfare of the patient to impose restrictions, every patient shall 
be entitled— 


(1) to communicate by sealed mail or otherwise with persons, including 
official agencies, inside or outside the hospital ; 

(2) to receive visitors ; and 

(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractural relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored 
to legal capacity. 


(b) Notwithstanding any limitations authorized by this section on the right 
of communication, every patient shall be entitled to communicate by sealed mail 
with the Governor and with the United States Commissioner, if any, who ordered 
his hospitalization. 

(ec) Any limitations imposed by the head of a hospital on the exercise of these 
rights by a patient and the reasons for such limitations shall be made a part 
of the clinical record of the patient. 


TRANSFER OF PATIENTS GENERALLY 


Sec. 118. (a) The Governor may authorize the transfer of a patient from one 
hospital to another hospital if he determines that it would be consistent with 
the medical needs of the patient to do so. Whenever a patient is transferred, 
written notice thereof shall be given his legal guardian, if any, parent or parents, 
and spouse, or, if none be known, to any other interested party. In all such trans- 
fers, due consideration shall be given to the relationship of the patient to his 
family, legal guardian, or friends, so as to maintain relationships and encourage 
visits beneficial to the patient. 
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(b) Upon receipt of a certificate from an agency of the United States that 
accommodations are available for the care of any individual heretofore ordered 
hospitalized pursuant to law or hereafter hospitalized pursuant to section 108 of 
this title in any hospital for care or treatment of the mentally ill, and that such 
individual is eligible for care or treatment in a hospital or institution of such 
agency, the Governor may cause his transfer to such agency of the United States 
for hospitalization. The United States Commission who ordered the individual 
to be hospitalized, and the guardian, spouse, and parent or parents, or if none 
be known, some other interested party, shall be notified immediately of the trans- 
fer by the Governor. No person shall be transferred to an agency of the United 
States if he is confined pursuant to conviction of any felony or misdemeanor, 
or if he has been acquitted of a criminal charge solely on the ground of mental 
illness, unless prior to transfer the United States Commissioner who originally 
ordered confinement of such person shall enter an order for the transfer after 
appropriate motion and hearing. Any person transferred as provided in this 
section to any agency of the United States shall be deemed to be hospitalized bv 
that agency pursuant to the original order of hospitalization. 


TRANSFER OF NONRESIDENT PATIENTS 


Sec. 119. (a) The admission papers of any person hospitalized pursuant to 
this title shall include a statement as to his legal residence. The Governor is 
authorized to transfer any patient who has been hospitalized by the judicial pro- 
cedure and who is not a resident of Alaska to the State in which he has legal 
residence. In addition, the Governor is authorized to transfer any other patient 
who is not a resident of Alaska to the State in which he has a legal residence, 
if the consent of the patient or his legal guardian has been obtained. If the 
patient or his legal guardian refuses to give consent, the Governor may order the 
discharge of the patient: Provided, That if the patient is certified by the head 
of a hospital to be dangerous to himself or to others, the Governor may cause pro- 
ceedings for judicial hospitalization to be initiated with respect to such patient, 
pursuant to section 108 of this title. For the purposes of this subsection, the 
term “State” (as defined in section 101 (m)), shall mean only a State which has 
agreed to the transfer or return of patients hospitalized pursuant to this title. 

(b) For the purpose of facilitating the return of such nonresident patients, the 
Governor may enter into a reciprocal agreement with any State providing for the 
prompt transfer, under appropriate supervision, of residents of such State or 
Alaska who are mentally ill. Mentally ill residents of Alaska who have been 
hospitalized outside Alaska may be transferred, with the approval of the Gov- 
ernor, to a hospital designated by the Governor. All expenses incurred in re- 
turning to their legal residence patients who are nonresidents of Alaska may 
be paid from funds appropriated for the administration of this title, but the 
expense of transferring residents of Alaska who have been hospitalized for 
mental illness outside Alaska shall be borne by the State making the transfer. 

(c) The Governor is hereby further authorized to enter into a reciprocal 
agreement with any State providing for the care and treatment of mentally ill 
residents of Alaska by such State, and for the care and treatment of mentally ill 
residents of such State by Alaska, each on a reimbursable basis. 

(d) In taking action under subsections (a) and (c) of this section, due con- 
sideration shall be given to the relationship of the patient to his family, legal 
guardian, or friends, so as to maintain relationships and encourage visits bene- 
ficial to the patient. 


CONTRACT CARE OUTSIDE ALASKA; RIGHTS UNDER STATE LAW 


Sec. 120. Nothing in this Act shall be deemed to alter or impair the applica- 
tion or availability to any patient, while hospitalized in a State outside Alaska 
pursuant to contractual arrangements under section 102 (b), of any rights, 
remedies, or protective safeguards provided by the law of such State. 


RELEASE ON CONVALESCENT STATUS 


Sec. 121. The head of a hospital may place an improved patient on convales- 
cent status when he believes that such status is in the best interests of the 
patient. Convalescent status shall so far as practicable include provisions for 
continuing responsibility to and by the hospital, and for a plan of treatment on an 
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outpatient basis or under the direction of a licensed physician. Prior to the end 
of a year on convalescent status, and not less frequently than annually there- 
after, the head of the hospital shall reexamine the facts relating to the hospital- 
ization of the patient on convalescent status and, if he determines that in view 
of the condition of the patient hospitalization is no longer necessary, he shall 
discharge the patient. 

READMISSION 


Sec. 122. At any time prior to such discharge, the head of the hospital from 
which the patient is given convalescent status may readmit the patient. If 
in the case of a patient committed under section 108 there is reason to believe 
that it is to the best interest of the patient to be rehospitalized, the Governor or 
the head of the hospital may issue an order for the immediate rehospitalization 
of the patient. Such an order, if not voluntarily complied with, shall, upon the 
endorsement by a United States Commissioner of the precinct in which the 
patient is resident or present, authorize any health, welfare, or police officer 
to take the patient into custody and transport him to the hospital, or if the order 
is issued by the Governor to a hospital designated by him. 


DISCHARGE UPON MEDICAL REVIEW AND CERTIFICATION 


Seo. 123. The head of a hospital shall cause the condition of every patient to 
be reviewed as frequently as practicable, but not less often than every six 
months, and whenever the head of a hospital certifies that the conditions justi- 
fying hospitalization no longer obtain, the patient shall be discharged. If the 
patient was admitted on other than his own application, notice of such discharge 
shall be given to the patient’s legal guardian, parent or parents, spouse, or next 
of kin, if known, and, if the patient was hospitalized by judicial process, to the 
United States Commissioner who ordered him to be committed. 


PROVISION FOR PERSONAL NEEDS OF A PATIENT ON DISCHARGE 


Sec. 124. The Governor shall make such arrangements as may be necessary 
to insure— 


(a) that no patient is discharged from a hospital without suitable cloth- 
ing; and 

(b) that any indigent patient discharged is furnished suitable transpor- 
tation for his return home and an amount of money not exceeding $50. 


DISPOSITION OF UNCLAIMED FUNDS OF PATIENTS 


Sec. 125. All articles of personal property belonging to a patient who has died 
prior to his release on convalescent status or discharge or who has eloped 
therefrom, and remaining in the custody of the head of the hospital, shall, if un- 
claimed by such patient, or his legal heirs or representatives, within the period 
of five years after the decease of such patient or the date of his leaving the 
hospital, be disposed of in such manner as the Governor may prescribe, and any 
proceeds resulting therefrom shall be covered into the Treasury of the Territory 
of Alaska. Any moneys remaining to the credit of such patient, if unclaimed 
by his legal heirs or representatives or by such patient within the period of five 
years after the decease of such patient or the date of his leaving the hospital, 
shall be covered into the Treasury of the Territory of Alaska. 


DISPOSITION OF FUNDS SUBJECT TO CLAIM 


Seo. 126. The Governor shall cause diligent inquiry to be made, in every 
instance after death or elopment of any patient, to ascertain his whereabouts or 
that of his legal heirs or representatives and shall turn over to the proper party 
or parties any moneys or articles of personal property in the custody of the head 
of the hospital to the credit of such person. Claims to such moneys or articles 
of personal property may be presented to the Governor at any time. In the 
event a claim is established by competent proof more than five years after the 
death or elopment of a patient, it shall be certified to the Territorial legislature 
for consideration. 
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DISCLOSURE OF INFORMATION 


Sec. 127. (a) All certificates, applications, records, and reports, other than an 
order of a court or United States commissioner made for the purposes of this 
title, and directly or indirectly identifying a patient or former patient or an 
individual whose hospitalization has been sought under this title together with 
clinical information relating to such patients shall be kept confidential and shall 
not be disclosed by any person except insofar— 


(1) as the individual identified or his legal guardian, if any (or, if he 
be a minor, his parent or legal guardian), shall consent; or 

(2) as disclosure may be necessary to carry out any of the provisions of 
this tile; or 

(3) as a court may direct upon its determination that disclosure is neces- 
sary for the conduct of proceedings before it and that failure to make such 
disclosure would be contrary to the public interest. 


(b) Nothing in this section shall preclude disclosure, upon proper inquiry, 
of information concerning current medical condition to the members of the 
family of a patient or to his relatives or friends. 

(ec) Any person violating any provision of this section shall be guilty of a 
misdemeanor and subject to a fine of not more than $500 or imprisonment for 
not more than one year, or both. 


LIABILITY FOR EXPENSE OF HOSPITALIZATION 


Sec. 128. (a) It shall be the duty of a patient, or his legal representative, 
spouse, parents, adult children, in that sequence, to pay or contribute to the 
payment of the charges for the care or treatment of such patient when hos- 
pitalized pursuant to the provisions of this title in such manner and proportion 
as the Governor may find to be within their ability to pay: Provided, That such 
charges shall in no case exceed the actual cost of such care and treatment. The 
order of the Governor relating to the payment of charges by persons other than 
the patient, or his legal representative, shall be prospective in effect and shall 
relate only to charges to be incurred subsequent to the order: Provided, however, 
That if any of the above-named persons willfully conceal their ability to pay, 
such persons shall be ordered to pay, to the extent of their ability, charges 
accruing during the period of such concealment. The Governor may cause to 
be made such investigations as may be necessary to determine such ability to 
pay, including the requirement of sworn statements of income by such persons. 

(b) As used in subsection (a), the term “actual cost of such care and treat- 
ment” shall mean either the rate provided for by a contract entered into 
pursuant to section 102 (b) of this title, or, in the absence of such contract, a 
per diem rate fixed by the Governor. 

(c) The Govenror is authorized to accept from any interested party any pay- 
ment for the care and treatment of any patient, even if such payment is not 
required by an order of the Governor under subsection (a), so long as the total 
payments received under subsection (a) and this subsection do not exceed the 
actual cost of care and treatment. 


FEES AND EXPENSES FOR JUDICIAL PROCEEDINGS 


Sec. 129. A United States Commissioner, the witnesses, and the jurymen, if 
any, in proceedings for judicial hospitalization shall be entitled to the same com- 
pensation and mileage as in civil actions. All compensation, mileage, fees, and 
all other expenses arising from judicial hospitalization proceedings shall be 
audited and allowed by the district judge of the division in which said proceed- 
ings are held, and when so audited and allowed shall be paid by the clerk of 
the court in said division in the same manner and from the same fund as he 
pays the other incidental expenses of the court. To the extent that services 
of a United States marshal or deputy marshal are utilized to carry out the 
provisions of this title, such marshal or deputy marshal shall be entitled to 
fees and actual expenses from the same source and in the same manner as 
for their other official duties. 
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TITLE II—GRANTS 
SPECIAL GRANTS TO ALASKA FOR MENTAL HEALTH 


Sec. 201. Title III of the Public Health Service Act, as amended, is hereby 
amended by adding thereto a new part as follows: 


“Part H—GRANTS TO ALASKA FoR MENTAL HEALTH 
“GRANTS TO ALASKA MENTAL HEALTH PROGRAM 


“Seo. 371. (a) There are hereby authorized to be appropriated the following 
Sums to be available to the Surgeon General of the Public Health Service for 
the purpose of making grants to the Territory of Alaska to assist it to carry out 
plans, submitted by the Governor of the Territory or his designee and approved 
by the Surgeon General, for an integrated mental health program for the Terri- 
tory, including the outpatient and inpatient care and treatment of the mentally 
ill as defined in title I of the Alaska Mental Health Act: For each of the fiscal 
years ending June 30, 1957, and June 30, 1958, the sum of $1,000,000; for each 
of the fiscal years ending June 30, 1959, and June 30, 1960, the sum of $800,000; 
for each of the fiscal years ending June 30, 1961, and June 30, 1962, the sum of 
$600,000 ; for each of the fiscal years ending June 30, 1963, and June 30, 1964, the 
sum of $400,000; and for each of the years ending June 30, 1965, and June 30, 
1966, the sum of $200,000. 

“(b) The Surgeon General shall, prior to the beginning of each calendar 
quarter or such shorter period as the Surgeon General may find necessary, esti- 
mate the cost of carrying out the approved plan, on the basis of estimates fur- 
nished by the Territory, including estimates of the amount of contractual obli- 
gations for the hospitalization of the mentally ill, and on the basis of such 
further investigations as he may find necessary. From the amounts appropriated 
for any fiscal year, the Surgeon General shall pay to the Territory the amount 
requested by it but not to exceed the amount so estimated by the Surgeon General 
for each such period, reduced or increased, as the case may be, by any sum (not 
previously adjusted under this section) by which he finds that the amount paid 
for any prior period was greater or less than the amount which should have been 
paid. The amount of any balance of payments made to the Territory under this 
section and remaining unobligated on July 1, 1966, shall be repaid to the Treasury 
of the United States. 

“(c) Whenever the Surgeon General finds, after affording opportunity for 
hearing, that the Territory has failed to comply substantially with any provi- 
sions of the approved plan, he shall notify the Governor that no further pay- 
ments will be made under this section (or that further payments will not be 
made for parts of the plan affected by such failure) until he is satisfied that 
there will no longer be any such failure. 

“(d) The Surgeon General is authorized to enter into arrangements with the 
Territorial government to provide for the care and treatment, in hospitals oper- 
ated by the Service, of patients requiring hospitalization on account of mental 
illness. Such arrangements shall be subject to the availability of suitable facili- 
ties therefor and shall provide for charges to the Territorial government in 
amounts determined by the Surgeon General which shall be sufficient to cover 
the full cost of such care and treatment. Upon payment by the Territory the 
amount of such charges shall be credited to the appropriation from which such 
costs were incurred: Provided, That, during the period of grants under this sec- 
tion, payment may be effected by deductions from the amount of such grants 
otherwise payable to the Territory, with such deductions to be credited to the 
appropriation from which such costs were incurred. 

“(e) The Governor of Alaska is hereby authorized, until April 1, 1957, and 
without further authorization from the Territorial legislature, to expend such 
funds as may be made available to the Territory of Alaska pursuant to this 
section. 

“PAYMENTS FOR CONSTRUCTION OF HOSPITAL FACILITIES 


“Sec. 372. (a) There is hereby authorized to be appropriated an amount not 
exceeding the total sum of $6,500,000, to remain available until expended, to enable 
the Surgeon General to make payments to the Territory of Alaska as the total 
contribution of the Federal Government to be used in the construction of hospital 
and other facilities in Alaska needed for the carrying out of a comprehensive 
program for the mentally ill as defined in title I of the Alaska Mental Health Act. 
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“(b) Such facilities shall be scheduled for construction in accordance with a 
comprehensive construction program, developed by the Territory in consultation 
with the Public Health Service and approved by the Surgeon General. Projects 
shall be constructed in accordance with such approved program and in accordance 
with plans and specifications for the project approved by the Surgeon General. 

“(e) Upon certification by the Territory, based upon inspection by it, that work 
has been performed upon a project, or purchases have been made in accordance 
with approved plans and specifications, and that payment of an installment is due, 
the Surgeon General shall certify such installment for payment: Provided, how- 
ever, That the Surgeon General may cause the project to be inspected at any time, 
and if such inspection indicates that the project is not being constructed in accord- 
ance with approved plans and specifications, he may, after notice and affording 
opportunity for hearing, withhold further payment until he finds that adequate 
corrective measures have been taken. 

““(d) The term ‘construction’ means the amount found necessary by the Sur- 
ceon General for the construction of a project and includes the construction and 
initial equipment of buildings (including medical transportation facilities), arehi- 
tects’ and engineering fees, the cost of land acquired specifically for the purpose of 
the project, and on-site improvements. 

“(e) If, within twenty years from the date of completion of construction, any 
hospital or other medical facility constructed with the aid of grants under this 
section shall cease to be a publicly owned facility operated for the care of the 
mentally ill the United States shall be entitled to recover from the Territory the 
then value of the hospital or other medical facility reduced, however, proportion- 
ately to the extent to which the Territory may have contributed to the cost of 
construction thereof.” 


LAND GRANT 


Sec. 202. (a) The Territory of Alaska is hereby granted and shall be entitled to 
select, within ten years from the effective date of this Act, not to exceed one 
million acres from the public lands of the United States in Alaska which are 
vacant, unappropriated, and unreserved at the time of their selection: Provided, 
That nothing herein contained shall affect any valid existing rights. All lands 
duly selected by the Territory of Alaska pursuant to this section shall be patented 
to the Territory by the Secretary of the Interior. 

(b) The lands authorized to be selected by the Territory of Alaska by subsec- 
tion (a) of this section shall be selected in such manner as the laws of the 
Territory may provide, and in conformity with such regulations as the Secretary 
of the Intericr may prescribe. The authority to make selections shall never be 
alienated or bargained away, in whole or in part, by the Territory. All selections 
shall be made in reasonably compact tracts, taking into account the situation and 
potential uses of the lands involved. Upon the revocation of any order of with- 
drawal in Alaska, the order of revocation shall provide for a period of not less 
than ninety days before the date on which it otherwise becomes effective during 
which period the Territory of Alaska shall have a preferred right of selection, 
subject to the requirements of this Act, except as against prior existing valid 
rights or as against equitable claims subject to allowance and confirmation. Such 
preferred right of selection shall have precedence over the preferred right of 
application created by section 4 of the Act of September 27, 1944 (58 Stat. 748; 
43 U.S. C., see. 282), as now or hereafter amended, but not over other preference 
rights now conferred by law. As used in this subsection, the words “equitable 
claims subject to allowance and confirmation” include, without limitation, claims 
of holders of permits issued by the Department of Agriculture on lands eliminated 
from national forests, whose permits have been terminated only because of such 


_elimination and who own valuable improvements on such lands. 


(c) All grants made or confirmed under this section shall include mineral 
deposits. 

(d) Following the selection of lands by the Territory and the approval of 
such selection by the Secretary of the Interior, but prior to the issuance of fina] 
patent, the Territory shall be authorized to lease and to make conditional sales 
of such selected lands. 

(e) All lands granted to the Territory of Alaska under this section, together 
with the income therefrom and the proceeds from any dispositions thereof, 
shall be administered by the Territory of Alaska as a public trust and the in- 
come therefrom shall first be applied to meet the necessary expenses of the 
program for the hospitalization and care of the mentally ill in Alaska. Such 
lands, income, and proceeds shall be managed and utilized in such manner as 
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the Legislature of Alaska may provide. Such lands, together with any property 
acquired in exchange therefor or acquired out of the income or proceeds there- 
from, may be sold, leased, mortgaged, exchanged, or otherwise disposed of in 
such manner as the Legislature of Alaska may provide, in order to obtain funds 
or other property to be invested, expended, or used by the Territory of Alaska. 
The authority of the Legislature of Alaska under this subsection shall be exer- 
cised in a manner compatible with the conditions and requirements imposed bv 
other provisions of this Act. 


TITLE III—MISCELLANEOUS PROVISIONS 
LAWS REPEALED 


Sec. 301. (a) The following Acts and all amendments thereto and parts of 
Acts and all amendments thereto are repealed: 

(1) Section 8 of the Act of January 27, 1905 (33 Stat. 619; 48 U. S. C., sec. 47) ; 

(2) Section 7 of the Act of February 6, 1909 (35 Stat. 601; 48 U.S. C., sec. 46) ; 

(3) Act of June 25, 1910 (36 Stat. 852; 48 U. S. C., sec. 46b) ; 

(4) Act of April 24, 1926 (44 Stat. 322; 48 U. S. C., secs. 50 and 50a) ; and 

(5) Act of October 14, 1942 (56 Stat. 782; 48 U. S. C., secs. 46, 46c¢, 47a, 47b, 
47c, 48, 48a, 50, 50a) : Provided, That the Secretary of the Interior shall retain 
the authority conferred upon him by the Act of April 24, 1926, as amended (48 
U. 8. C., sees. 50, 50a), with respect to the moneys and personal property of any 
patient who has died or eloped prior to the effective date of this Act. 

(b) Any rights or liabilities now existing under the Acts, the amendments 
thereto, and parts of Acts referred to in subsection (a) hereof shall not be af- 
fected by this repeal. 


EXISTING CONTRACT AND APPROPRIATIONS 


Sec. 302. (a) Within thirty days from the date of enactment of this Act, the 
Secretary of the Interior, with the concurrence of the Governor of Alaska, shal! 
either (i) assign all of his rights and duties under contract numbered 13—-04-001-— 
81, entered into on June 18, 1953, between the Secretary of the Interior on be- 
half of the United States, and the Sanitarium Company of Portland, Oregon, to 
the Territory of Alaska, such an assignment to become effective on the effective 
date specified in section 304 hereof, or (ii) terminate the said contract in ac- 


cordance with the terms thereof. Upon such assignment, such contract shal? 


have the same binding effect upon the Territory as would a contract negotiated 
pursuant to section 102 (b) of this Act. 

(b) On the effective date of this Act, so much of all unexpended balances of 
appropriations as are available to the Department of the Interior for the care 
of the Alaska insane shall be transferred to the Governor of Alaska to be avail- 
able for expenditure by him for the administration of this Act, and the Secre- 
tary of the Interior shall, as soon as practicable, after the date of enactment 
hereof, before or after the effective date of this Act, transfer to the Governor 
of Alaska all papers and documents used primarily in the administration of all 
laws pertaining to the Alaska insane. 

(c) Until July 1, 1956, expenses for the transportation to a hospital outside 
of Alaska of all patients hospitalized pursuant to section 108 of title I of this 
Act shall be paid by the Department of Justice. 


SEPARABILITY 


Sec. 303. If any portion of this Act or the application thereof to any person 


or circumstance is held invalid, the remainder of the Act and the applica- - 


tion of such provision to other persons or circumstances shall not be affected 
thereby. 
EFFECTIVE DATE 


Sec. 304. Except as otherwise provided in section 302 hereof, this Act shall 


become effective on the two hundred and tenth day immediately following the- 


date of its enactment. 
Passed the House of Representatives January 18, 1956. 


Attest: 
RALPH R. ROBERTS, 
Olerk.. 
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[S. 2518, 84th Cong., 1st sess.] 


A BILL To provide for the hospitalization and care of the mentally ill of Alaska, and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That this Act may be cited as the 
“Alaska Mental Health Act”. 


TABLE OF CONTENTS 


Sec. 1. Short title and table of contents. 
See. 2. Purpose. 


Sec. 8. Powers of the Territorial Government. 
TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 


Sec. 101. Definitions. 
Sec. 102. Powers of the Governor. 
See. 108. Authority to receive patients. 
(a) On application by patient or by guardian of minor. 
(b) On application by others. 
Sec. 104. Emergency hospitalization. 
(a) Upon medical certification and endorsement. 
(b)' Without certification or endorsement. 
Sec. 105. Examination of newly admitted patients ; discharge by hospital. 
Sec. 106. Right to discharge on application ; emergency detention. 
Sec. 107. Petition for judicial determination, 
See. 108. Hospitalization upon court order ; judicial procedure. 
Sec. 109. Commitment to an agency of the United States. 
Sec. 110. Detention under special circumstances. 
(a) Pending removal to a hospital. 
(b) Subject to court order pending judicial determination. 
(c) Subject to order of court in criminal proceedings. 


See. 111. Writ of habeas corpus. 

Sec. 112. Appeal from decision or order of United States Commissioner, 
Sec. 113. Transportation. 

Sec. 114. Notice of hospitalization. 

See. 115. Right to humane care and treatment. 

Sec. 116. Mechanical restraints. 

See. 117. Right to communicate and visitation ; exercise of civil rights. 
Sec. 118. Transfer of patients generally. 

Sec. 119. Transfer of nonresident patients. 

See. 120. Contract care outside Alaska: rights under State law. 

Sec. 121. Release on convalescent status. 

Sec. 122, Readmission. 

Sec. 123. Discharge upon medical review and certification. 

See. 124. Provision for personal needs of a patient on discharge, 

Sec. 125. Disposition of unclaimed funds of patients. 

Sec. 126. Disposition of funds subject to claim. 

Sec. 127. Disclosure of information. 

Sec. 128. Unwarranted hospitalization or denial of rights ; penalties. 
Sec. 129. Liability for expense of hospitalization. 

Sec. 130. Fes and expenses for judicial proceedings. 


TITLe II—GRANTS 


Sec. 201. Special grants to Alaska for mental health. 
Sec. 202. Land grant. 
TITLE III—MISCELLANEOUS PROVISIONS 
Sec, 301, Laws repealed. 4 
See. 302. Existing contract and appropriations. 
Sec. 303. Separability. 
Sec. 304, Effective date. 


PURPOSE 


Seo. 2. The purpose of this Act is to transfer from the Federal Government 
to the Territory of Alaska basic responsibility and authority for the hospitali- 
zation, care, and treatment of the mentally ill of Alaska and, in connection 
with such transfer— 

(a) to modernize procedures for such hospitalization (including com- 
mitment), care, and treatment and to authorize the Territory to modify 
or supersede such procedures ; 

(b) to assist in providing for the Territory necessary facilities for a 
comprehensive mental-health program in Alaska, including inpatient and 
outpatient facilities ; 

(c) to provide for a land grant to the Territory to assist in placing the 
program on a firm long-term basis; and 

(d) to provide for a ten-year program of grants-in-aid to the Territory 
to enable the Territory gradually to assume the full operating costs of the 
program. 
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POWERS OF THE TERRITORIAL GOVERNMENT 


Sec. 3. (a) The Territory of Alaska is hereby authorized to appropriate such 
sums from the public money of Alaska for the administration of its responsi- 
bilities under this Act as it may deem appropriate. 

(b) Notwithstanding the provisions of section 3 of the Act of August 24 
1912 (37 Stat. 512; 48 U.S. C., see. 24), or any other law, the Territorial Gov- 
ernment of Alaska is hereby authorized to enact such laws as it may deem 
appropriate relating to the hospitalization (including commitment), care, and 
treatment of residents of or persons in Alaska who are mentally ill, and such 
legislation may supercede any of the provisions of title I of this Act. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 
DEFINITIONS 


Sec. 101. As used in this title— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “designated examiner” means a licensed physician designated 
by the Governor as specially qualified, under standards established by him 
for the purpose of this title, in the diagnosis of mental or related illness: 
Provided, That, for areas in which no licensed physician so qualified is avail- 
able, any licensed physician may be designated. 

(c) The term “Governor” means the Governor of Alaska 

(d) The term “head of a hospital” means the individual in charge of a 
hospital, or his designated representative, except that when the individual 
in charge of a hospital is not a licensed physician, authority placed in the 
head of a hospital by this title which involves in major part the exercise of 
medical judgment shall be exercised by the highest licensed medical official 
of the hospital. 

(e) The term “hospital” means a publie or private hospital or institution 
or part thereof, equipped and otherwise qualified to provide inpatient care 
and treatment for the mentally ill. 

(f) The term “individual”, as used in section 103 and 104, means a resident 
of or a person in Alaska. 

(z) The terms “interested party” or “interested parties” include the legal 
guardian, spouse, parent or parents, adult children, other close adult relatives, 
or an interested, responsible adult friend of a mentally ill individual or a 
patient. 

(h) The term “licensed physician” means an individual licensed under the 
laws of Alaska to practice medicine or osteopathy; a medical officer of the 
Government of the United States while in Alaska in the performance of his 
official duties; or a medical officer of the Territory of Alaska. 

(i) The term “mentally ill individual” means an individual having a psychia- 
tric or other disease which substantially impairs his mental health or an in- 
dividual who is mentally defective or mentally retarded. 

(j) The term “patient” means a resident of or person in Alaska qualified under 
this title for hospitalization as a mentally ill individual. 

(k) The term “police officer’, when used in connection with cases which in- 
volve individuals who, because of mental illness, are likely to injure themselves 
or others if allowed to remain at liberty, includes a United States marshall. 

(1) The term “resident of Alaska’ means (i) a person who has lived continu- 
ously in Alaska for one year immediately preceding his admission as a patient 
or immediately preceding his becoming a proposed patient, or (ii) a person who 
has a present intention to make Alaska his home for an indefinite period of time. 
Such intention may be evidenced by prior statements or it may be implied from 
facts which show that the person does in fact make Alaska his permanent home. 
A married woman shall be capable of establishing a legal residence apart from 
her husband, and an emancipated child under twenty-one years shall take the 
legal residence of the parent or guardian with whom he is actually living. 

(m) The term “State” or “States” includes the States, the District of Columbia, 
the Territories and possessions of the United States, and the Commonwealth of 
Puerto Rico. 

(n) The term “United States Commissioner” means a United States Commis- 
sioner, appointed pursuant to section 6 of the Act of June 6, 1900 (31 Stat. 323; 
48 U. S.C., sec. 104). 
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POWERS OF THE GOVERNOR 


Sec. 102. Except insofar as this title specifically confers certain powers, duties, 
and functions upon others, the Governor shall be charged with the administration 
of this title. In addition to such authority as may be conferred upon him by 
other sections of this title, the Governor is hereby authorized— 

(a) to designate hospitals equipped and otherwise qualified to provide 
inpatient care and treatment for individuals who are mentally ill; 

(b) to (1) provided for the hospitalization of mentally ill patients in 
designated hospitals of Alaska, (2) enter into arrangements with the 
Surgeon General of the Public Health Service for the care and treatment 
of such patients in hospitals of the Service in Alaska, (3) negotiate and 
enter into contracts with any hospital in Alaska for the care and treatment 
of such patients, and (4) negotiate and enter into contracts, which shall 
incorporate safeguards consistent with the provisions of this title, with any 
hospital in the continental United States for the care and treatment of such 

yatients ; 
; (c) to prescribe the form of applications, records, reports, and medical 
certificates required by this title, and the information to be contained there- 
in; 

(d) to require reports from the head of a hospital concerning the care 
of patients; 

(e) to visit each hospital to review methods of care for all patients; 

(f) to investigate complaints made by a patient or an interested party 
on behalf of a patient; 

(g) to establish such rules and regulations not inconsistent with the pro- 
visions of this title as he may find to be reasonably necessary for the proper 
and efficient administration of this title; and 

(h) to delegate to any officer or agency of the Territorial Government of 
Alaska anv of the duties and powers imposed upon him by this title. 


AUTHORITY TO RECEIVE PATIENTS 


Sec. 103. The head of any hospital which has been designated by the Governor 
pursuant to section 102 is authorized to receive therein for observation, diag- 
nosis, care, and treatment any individual whose admission is applied for under 
one of the following procedures: 


On Application by Patient or by Guardian of Minor 


(a) Any individual who is mentally ill or who has symptoms of mental illness 
but who has sufficient insight or capacity to make responsible application for 
admission and who, being sixteen years of age or over, applies therefor may be 
admitted on his own application. Any individual under sixteen years of age 
who is mentally ill or has symptoms of mental illness may be admitted if his 
parent or legal guardian applies therefor in his behalf. 


ON APPLICATION BY OTHERS 


(b) Any individual may be admitted for care and treatment in a hospital 
upon written application by an interested party, by a health or welfare officer, by 
the Governor, or by the head of any institution in which the individual may be, 
if the application is accompanied by a certificate of a licensed physician that, on 
the basis of an examination held not more than fifteen days prior to the indi- 
vidual’s admission, such individual in his opinion is mentally ill and because of 
his illness,.either (1) is likely to injure himself or others if allowed to remain 
at liberty, or (2) being in need of care or treatment in a hospital, lacks sufficient 
insight or capacity to make responsible application in his own behalf. 


EMERGENCY HOSPITALIZATION 
Upon Medical Certification and Endorsement 


Sec. 104. (a) If the certificate by a licensed physician under section 103°(b) 
states a belief that the individual is likely to injure himself or others if allowed 
to remain at liberty, any health, welfare, or police officer, or any person depu- 
tized by a United States Commissioner, shall have authority, upon endorse- 
ment of the certificate for such purpose by the Governor or by a United States 
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Commissioner, to take the individual into custody, apply to a designated hospital 
for his admission, and transport him thereto. 


Without Certification or Endorsement 


(b) Any health, welfare, or police officer who has reason to believe that an 
individual is mentally ill and, because of his illness, is likely to injure himself 
or others if not immediately restrained pending examination or certification by 
a licensed physician or pending endorsement of such certification as provided 
in subsection (a) of this section, may take the individual into custody, apply to a 
designated hospital for his admission and transport him thereto. The appli- 
eation for admission shall state the circumstances under which the individual 
was taken into custody and the reason for the officer’s belief. 


EXAMINATION OF NEWLY ADMITTED PATIENTS ; DISCHARGE BY HOSPITAL 


Sec. 105. The head of the hospital shall arrange for an examination by a 
designated examiner of every patient hospitalized pursuant to section 108 (b) 
or section 104 within a period not to exceed five days after the day of admission. 
At the end of such period, any patient so admitted shall, without need of appli- 
cation therefor, be discharged if an examinatioa has not been held or if, upon 
examination, the designated examiner refuses or fails to certify to the head 
of the hospital that in his opinion the patient is mentally ill and either is likely 
to injure himself or others if allowed at liberty, or is in need of care or treatment 
in a hospital and because of his illness lacks sufficient insight or capacity to 
make responsible application therefor. 


RIGHT TO DISCHARGE ON APPLICATION ; EMERGENCY DETENTION 


Sec. 106. (a) Any individual admitted to a hospital under authority of section 
103 or 104 shall be forthwith discharged therefrom upon his request or upon the 
request in writing by an interested party, except that— 

(1) if admitted upon his own application, his discharge may be condi- 
tioned upon his agreement ; 

(2) if under sixteen years of age and admitted pursuant to section 103 
(a), his discharge prior to becoming sixteen years of age may be condi- 
tioned upon the consent of his parent or guardian: 

(3) if the head of a hospital, within 48 hours from the receipt of the 
request, files with a United States Commissioner a certification that in his 
opinion the discharge of the patient would be unsafe to the patient or others, 
the discharge may be postponed for such period not to exceed five days as 
the United States Commissioner may determine to be necessary for the 
commencement of commitment proceedings pursuant to section 108: Pro- 
vided, That if the United States Commissioner finds that, because of cir- 
cumstances beyond control, proceedings for judicial hospitalization cannot 
reasonably be instituted in such time, the discharge may be postponed for 
a period not to exceed fifteen days. 


(b) The head of the hospital shall provide reasonable means and arrangements 
for informing patients of their right to discharge as provided in this section and 
other sections of this title and for assisting them in making and presenting re- 
quests for discharge. 


PETITION FOR JUDICIAL DETERMINATION 


Sec. 107. Any patient hospitalized pursuant to section 103 (b), 104, or 108 
shall be entitled to have the need for his continued hospitalization determined 
or redetermined on his own petition, or that of an interested party, to the United 
States Commissioner. Upon receipt of the petition, the United States Commis- 
sioner shall conduct proceedings in accordance with section 108, except that such 
proceedings shall not be required to be conducted if the petition is filed sooner 
than six months after the issuance of an order of hospitalization under section 
108 or sooner than one year after the filing of a previous petition under this 
section. 

HOSPITALIZATION UPON COURT ORDER ; JUDICIAL PROCEDURE 


Sec. 108. (a) An interested party, a licensed physician, a health officer, or 
the Governor may, by filing a written application with a United States Commis- 
sioner, commence proceedings for the hospitalization of an individual by judi- 
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cial commitment. Any such application shall be accompanied by a certificate of 
a licensed physician stating that he has examined the individual and is of the 
opinion that the individual is mentally ill and should be hospitalized, or by a 
written statement by the applicant that the individual has refused to submit to 
examination by a licensed physician. 

(b) Upon receipt of an application, the United States Commissioner shall 
give notice thereof to the proposed patient, to his legal guardian, if any, and to 
one or more of the other interested parties, if any. If, however, the United 
States Commissioner has reason to believe that notice would be likely to be 
injurious to the proposed patient, notice to him may be omitted. 

(c) As soon as practicable after notice of the commencement of proceedings 
is given or it is determined that notice to the proposed patient should be omitted, 
the United States Commissioner shall appoint two disignated examiners except 
that when he finds that two such examiners are not available, he may appoint 
a single examiner, to examine the proposed patient and report to the United 
States Commissioner their findings as to the mental condition of the proposed 
patient and his need for care in a hospital. 

(d) The examination shall be held at a hospital or other medical facility, 
at the hame of the proposed patient, or at any other suitable place not likely 
to have a harmful effect on his health. A proposed patient to whom notice of 
the commencement of proceedings has been omitted shall not be required to 
submit to an examination against his will, but if the designated examiners 
report that the proposed patient refuses to submit to an examination, the United 
States Commissioner shall give notice to the proposed patient and order him 
to submit to such examination. 

(e) If the report of the designated examiners states that the proposed patient 
is not mentally ill, the United States Commissioner may, without taking any 
further action, terminate the proceedings and dismiss the application. Other- 
wise, he shall forthwith fix a date for and give notice of a hearing to be held not 
more than fifteen days from receipt of the report of the designated examiners. 

(f) The proposed patient, the applicant, the legal guardian, and other in- 
terested parties as determined by the Commissioner, shall he given notice and 
afforded an opportunity to appear at the hearing, to testify, and to present and 
cross-examine witnesses, and the United States Commissioner may, in his dis- 
cretion, receive the testimony of any other person. The proposed patient shall 
not be required to be present, and the United States Commissioner is authorized 
to exclude all persons not necessary for the conduct of the proceedings. The 
hearings shall be conducted in as informal a manner as may be consistent with 
orderly procedure and in a physical setting not likely to have a harmful effect on 
the mental health of the proposed patient. The United States Commissioner 
shall receive and maintain a record of all relevant and material evidence which 
may be offered concerning the mental condition and the residence of the pro- 
posed patient and shall not be bound by the rules of evidence. An opportunity 
to be represented by counsel shall be afforded to every proposed patient, and if 
neither he nor others provide counsel, the United States Commissioner shall 
appoint counsel. If, not less than five days prior to the date fixed for the 
hearing, the proposed patient, his counsel, or any member of his immediate 
family files a written request with the United States Commissioner therefor, 
the Commissioner shall summon and impanel a jury of six adult residents to 
hear and consider the evidence concerning the mental condition of the proposed 
patient. 

(g) If, upon completion of the hearing and consideration of the record, the 
United States Commissioner or, in the event the right to a jury has been exer- 
cised pursuant to subsection (f) hereof, the jury finds that the proposed 
patient— 


(1) is mentally ill; and 

(2) (A) because of his illness is likely to injure himself or others if 
allowed to remain at liberty; or 

(B) is in need of custody, care, or treatment in a hospital and, because 
of his illness, lacks sufficient insight or capacity to make responsible de- 
cisions concerning hospitalization, 


the United States Commissioner shall order his hospitalization either for an 
indeterminate period or for a temporary observational period not exceeding 
six months; otherwise, he shall terminate the proceedings and dismiss the 
application. If the United States Commissioner orders the hospitalization of 
the proposed patient, he shall issue a finding on the legal residence of the patient. 
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If the order is for a temporary period of hospitalization, the United States 
Commissioner may at any time prior to the expiration of such period, on the 
basis of a report by the head of a hospital and such further inquiry as he may 
deem appropriate, order either indeterminate hospitalization of the patient or 
dismissal of the proceedings. 

(h) The order of hospitalization shall be directed to the Governor and shall 
state whether the individual shall be detained for an indeterminate or for a 
temporary period and, if for a temporary period, then for how long. Unless 
otherwise directed by the United States Commissioner, it shall be the re- 
sponsibility of the Governor to assure the carrying out of the order of hospitali- 
zation within such period as the United States Commissioner shall specify. 

(i) Notwithstanding any other provision of this title except for section 119, 
commitment proceedirgs under this section shall not be commenced with respect 
to a patient admitted pursuant to section 103 (a) unless release of the patient 
has been requested by him or by an interesied party on his behalf. 


COMMITMENT TO AN AGENCY OF THE UNITED STATES 


Sec. 109. (a) If an individual ordered to be hospitalized pursuant to section 
108 is eligible for hospital care or treatment at the expense of any agency of 
the United States, the United States Commissioner, upon receipt of a certificate 
from such agency showing that accommodations are available and that the 
individual is eligible for care, may order him to be placed in the custody of such 
agency for hospitalization. When any such individual is admitted, pursuant to 
the order of a United States Commissioner, to any hospital or institution oper- 
ated by any agency of the United States within or without Alaska, he shall be 
subject to the rules and regulations of such agency. The chief officer of any 
hospital or institution operated by such agency and in which the individual is 
so hospitalized shall with respect to such individual be vested with the same 
powers as the Governor or the head of a hospital concerning the detention, 
custody, transfer, conditional release, or discharge of patients. Jurisdiction is 
retained in the United States Commissioner to inquire at any time into the 
mental condition of an individual so hospitalized, and to determine the necessity 
for continuance of his hospitalization, and every order of hospitalization issued 
pursuant to this section is so conditioned. 

(b) An order of a court of competent jurisdiction of any State, authorizing 
hospitalization of any individual by any agency of the United States, shall have 
the same force and effect as to the individual while in Alaska as in the juris- 
diction in which the court entering the order is situated; and the courts of 
the jurisdiction issuing-the order shall be deemed to have retained jurisdiction 
of the individual so hospitalized for the purpose of inquiring into his mental 
condition and of determining the necessity for continuance of his hospitalization, 
as is provided in subsection (a) of this section with respect to individuals ordered 
hospitalized by the United States Commissioner. Consent is hereby given to 
the application of the law of the State in which is located the court issuing the 
order for hospitalization with respect to the authority of the Chief officer of any 
hospital or institution operated in Alaska by any agency of the United States 
to retain custody, transfer, conditionally release, or discharge the individual 
hospitalized. 


DETENTION UNDER SPECIAL CIRCUMSTANCES 


Sec. 110 (a) Pending his removal to a hospital, a patient taken into custody 
under section 104 or ordered to be hospitalized pursuant to section 108 may be 
detained in his home, a licensed foster home, or any other suitable facility under 
such reasonable conditions as the Governor may fix, but he shall not, except be- 
cause of and during an extreme emergency, be detained in a nonmedical facility 
used for the detention of individuals charged with or convicted of penal offenses. 
The Governor shall take such reasonable measures, including provision for medi- 
cal care, as may be necessary to assure proper care of an individual temporarily 
detained pursuant to this section. 

(b) Notwithstanding any other provision of this title, no patient with respect 
to whom proceedings for judicial hospitalization have been commenced and 
and whose discharge would, in the opinion of the head of the hospital, be unsafe 
to the patient or others shall be released or discharged from a hospital during 
the pendency of such proceedings unless ordered by a United States Commis- 
sioner upon the application of the patient or of an interested party. 
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(c) No patient held on order of a court or judge having criminal jurisdiction 
in any action or proceeding arising out of a criminal offense shall be discharged 
except upon order of a court of competent jurisdiction. 


WRIT OF HABEAS CORPUS 


Sec. 111. Any individual detained pursuant to this title shall be entitled to 
the writ of habeas corpus upon proper petition by himself or a friend to any 
court generally empowered to issue the writ of habeas corpus in the jurisdiction 
in which he is detained, 


APPEAL FROM DECISION OR ORDER OF UNITED STATES COMMISSIONER 


Sec. 112. Any party may appeal to the District Court for the Territory of 
Alaska from any decision or order of a United States Commissioner pursuant 
to this Act, within ten days of the date of the decision or order, and the District 
Court for the Territory of Alaska shall review the case on the record. While 
such appeal is pending, the decision or order of the United States Commissioner 
shall, unless otherwise directed by the court, be given full force and effect as if 
no appeal had been taken. Any appeal from a final or interlocutory decision of 
the District Court for the Territory of Alaska in a proceeding under this Act 
shall be governed by the law applicable generally to appeals from the District 
Court for the Territory of Alaska. 


TRANSPORTATION 


Sec. 113. Whenever an individual is about to be hospitalized under the 
provisions of this title, the Governor shall arrange, upon the request of a person 
having a proper interest in the individual’s hospitalization, for the individual’s 
transportation to the hospital, with appropriate medical or nursing attendants 
and by such means as may be suitable for the patient’s medical condition. When- 
ever practicable, the individual to be hospitalized shall be permitted to be accom- 
panied by one or more of his relatives or friends who shall travel at their own 
expense. When necessary, the Governor shall arrange for a police officer to 
accompany the individual. 


NOTICE OF HOSPITALIZATION 


Sec. 114. Whenever a patient has been admitted to a hospital pursuant to this 
title other than upon his own application, the head of the hospital shall notify 
immediately the patient’s legal guardian, parent or parents, spouse, or next of 
kin, if known. The head of the hospital admitting an individual under any 
provision of this title, or discharging an individual so admitted, shall forthwith 
make a report thereof to the Governor. 


RIGHT TO HUMANE CARE AND TREATMENT 


Sec. 115. Every patient shall be entitled to humane care and treatment and, 
to the extent that facilities, equipment, and personnel are available, to medical 
care and treatment in accordance with the highest standards accepted in medical 
practice. 

MECHANICAL RESTRAINTS 


Sec. 116. Mechanical restraints shall not be applied to a patient unless it is 
determined by the head of the hospital or his designee to be required by the 
medical needs of the patient. Hvery use of a mechanical restraint and the 
reasons therefor shall be made a part of the clinical record of the patient under 
the signature of the head of the hospital or his designee. 


RIGHT TO COMMUNICATE AND VISITATION ; EXERCISE OF CIVIL RIGHTS 


Sec. 117. (a) Subject to the general rules and regulations of the hospital and 
except to the extent that the head of the hospital determines that it is necessary 
= me panne welfare of the patient to impose restrictions, every patient shall 

e entitled— 
(1) to communicate by sealed mail or otherwise with persons, including 
official agencies, inside or outside the hospital ; 
(2) to receive visitors; and 
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(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored 
to legal capacity. 

(b) Notwithstanding any limitations authorized by this section on the right of 
communication, every patient shall be entitled to communicate by sealed mail 
with the Governor and with the United States Commissioner, if any, who ordered 
his hospitalization. 

: (c) Any limitations imposed by the head of a hospital on the exercise of these 
rights by a patient and the reasons for such limitations shall be made a part of 
the clinical record of the patient. 


TRANSFER OF PATIENTS GENERALLY 


Sec. 118. (a) The Governor may authorize the transfer of a patient from one 
hospital to another hospital if he determines that it would be consistent with the 
medical needs of the patient to do so. Whenever a patient is transferred, written 
notice thereof shall be given to his legal guardian, if any, parent or parents, and 
spouse, or, if none be known, to any other interested party. In all such transfers, 
due consideration shall be given to the relationship of the patient to his family, 
legal guardian, or friends, so as to maintain relationships and encourage visits 
beneficial to the patient. 

(b) Upon receipt of a certificate from an agency of the United States that 
accommodations are available for the care of any individual heretofore ordered 
hospitalized pursuant to law or hereafter hospitalized pursuant to section 108 
of this title in any hospital for care or treatment of the mentally ill, and that 
such individual is eligible for care or treatment in a hospital or institution 
of such agency, the Governor may cause his transfer to such agency of the United 
States for hospitalization. The United States commissioner who ordered the 
individual to be hospitalized, and the guardian, spouse, and parent or parents, 
or if none be known, some other interested party, shall be notified immediately 
of the transfer by the Governor. No person shall be transferred to an agency of 
the United States if he is confined pursuant to conviction of any felony or mis- 
demeanor, or if he has been acquitted of a criminal charge solely on the ground 
of mental illness, unless prior to transfer the United States commissioner who 
originally ordered confinement of such person shall enter an order for the transfer 
after appropriate motion and hearing. Any person transferred as provided in 
this section to any agency of the United States shall be deemed to be hospitalized 
by that agency pursuant to the original order of hospitalization. 


TRANSFER OF NONRESIDENT PATIENTS 


Sec. 119. (a) The admission papers of any person hospitalized pursuant to 
this title shall include a statement as to his legal residence. The Governor is 
authorized to transfer any patient who has been hospitalized by the judicial 
procedure and who is not a resident of Alaska to the State in which he has 
legal residence. In addition, the Governor is authorized to transfer any other 
patient who is not a resident of Alaska to the State in which he has a legal 
residence, if the consent of the patient or his legal guardian has been obtained. 
If the patient or his legal guardian refuses to give consent, the Governor may 
order the discharge of the patient: Provided, That if the patient is certified by 
the head of a hospital to be dangerous to himself or to others, the Governor 
may cause proceedings for judicial hospitalization to be initiated with respect 
to such patient, pursuant to section 108 of this title. For the purposes of this 
subsection, the term “State” (as defined in section 101 (m)), shall mean only 
a State which has agreed to the transfer or return of patients hospitalized pur- 
suant to this title. 

(b) For the purpose of facilitating the return of such nonresident patients, 
the Governor may enter into a reciprocal agreement with any State providing 
for the prompt transfer, under appropriate supervision, of residents of such 
State or Alaska who are mentally ill. Mentally ill residents of Alaska who 
have been hospitalized outside Alaska may be transferred, with the approval 
of the Governor, to a hospital designated by the Governor. All expenses incurred 
in returning to their legal residence patients who are nonresidents of Alaska may 
be paid from funds appropriated for the administration of this title, but the 
expense of transferring residents of Alaska who have been hospitalized for 
mental illness outside Alaska shal be borne by the State making the transfer. 
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(c) The Governor is hereby further authorized to enter into a reciprocal 
agreement with any State providing for the care and treatment of mentally 
ill residents of Alaska by such State, and for the care and treatment of mentally 
ill residents of such State by Alaska, each on a reimbursable basis. 

(d) In taking action under subsections (a) and (c) of this section, due con- 
sideration shall be given to the relationship of the patient to his family, legal 
guardian, or friends, so as to maintain relationships and encourage visits bene- 
ficial to the patient. 


CONTRACT CARE OUTSIDE ALASKA; RIGHTS UNDER STATE LAW 


Sec. 120. Nothing in this Act shall be deemed to alter or impair the applica- 
tion or availability to any patient, while hospitalized in a State outside Alaska 
pursuant to contractual arrangements under section 102 (b), of any rights, 
remedies, or protective safeguards provided by the law of such State. 


RELEASE ON CONVALESCENT STATUS 


Sec. 121. The head of a hospital may place an improved patient on convalescent 
status when he believes that such status is in the best interests of the patient. 
Convalescent status shall so far as practicable include provisions for contin- 
uing responsibility to and by the hospital, and for a plan of treatment on an 
outpatient basis or under the direction of a licensed physician. Prior to the 
end of a year on convalescent status, and not less frequently than annually there- 
after, the head of the hospital shall reexamine the facts relating to the hos- 
pitalization of the patient on convalescent status and, if he determines that in 
view of the condition of the patient hospitalization is no longer necessary, he 
shall discharge the patient. 

READMISSION 


Sec. 122. At any time prior to such discharge, the head of the hospital from 
which the patient is given convalescent status may readmit the patient. If 
in the ease of a patient committed under section 108 there is reason to believe 
that it is to the best interest of the patient to be rehospitalized, the Governor or 
the head of the hospital may issue an order for the immediate rehospitalization 
of the patient. Such an order, if not voluntarily complied with, shall, upon the 
endorsement: by a United States Commissioner of the precinct in which the 
patient is resident or present, authorize any health, welfare, or police officer to 
take the patient into custody and transport him to the hospital, or if the order 
is issued by the Governor to a hospital designated by him. 


DISCHARGE UPON MEDICAL BEVIEW AND CERTIFICATION 


Sec. 123. The head of a hospital shall cause the condition of every patient 
to be reviewed as frequently as practicable, but not less often than every six 
months, and whenever the head of a hospital certifies that the conditions justify- 
ing hospitalization no longer obtain, the patient shall be discharged. If the 
patient was admitted on other than his own application, notice of such discharge 
shall be given to the patient’s legal guardian, parent or parents, spouse, or next of 
kin, if known, and, if the patient was hospitalized by judicial process, to the 
United States Commissioner who ordered him to be committed. 


. 
PROVISION FOR PERSONAL NEEDS OF A PATIENT ON DISCHARGE 


Sec. 124. The Governor shall make such arrangements as may be necessary 
to insure— 


(a) that no patient is discharged from a hospital without suitable cloth- 
ing; and 

(b) that any indigent patient discharged is furnished suitable transpor- 
tation for his return home and an amount of money not exceeding $50. 


DISPOSITION OF UNCLAIMED FUNDS Of PATIENTS 


Sec. 125 All articles of personal property belonging to a patient who has died 
prior to his release on convalescent status or discharge or who has eloped there- 
from, and remaining in the custody of the head of the hospital, shall, if un- 
claimed by such patient, or his legal heirs-or representatives, within the period 
f five years after the decease of such patient or the date of his leaving the hos- 
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pital, be disposed of in such manner as the Governor may prescribe, and any 
proceeds resulting therefrom shall be covered into the Treasury of the Territory 
of Alaska. Any moneys remaining to the credit of such patient, if unclaimed 
by his legal heirs or representatives or by such patient within the period of five 
years after the decrease of such patient or the date of his leaving the hospital, 
shall be covered into the Treasury of the Territory of Alaska. 


DISPOSITION OF FUNDS SUBJECT TO CLAIM 


Sec. 126 The Governor shall cause diligent inquiry to be made, in every in- 
stance after death or elopement of any patient to ascertain his whereabouts or 
that of his legal heirs or representatives and shall turn over to the proper party 
or parties any moneys or articles of personal property in the custody of the head 
of the hospital to the credit of such person. Claims to such moneys or articles 
of personal property may be presented to the Governor at any time. In the 
event a claim is established by competent proof more than five years after the 
death or elopement of a patient, it shall be certified to the Territorial legisla- 
ture for consideration. 


DISCLOSURE OF INFORMATION 


Sec. 127. (a) All certificates, applications, records, and reports, other than 
an order of a court or United States commissioner made for the purposes of this 
title, and directly or indirectly identifying a patient or former patient or an 
individual whose hospitalization has been sought under this title together with 
clinical information relating to such patients shall be kept confidential and 
shall not be disclosed by any person except insofar— 


(1) as the individual identified or his legal guardian, if any (or, if he be 
a minor, his parent or legal guardian), shall consent; or 

(2) as disclosure may be necessary to carry out any of the provisions of 
this title; or 

(3) as a court may direct upon its determination that disclosure is neces- 
sary for the conduct of proceedings before it and that failure to make such 
disclosure would be contrary to the public interest. 


(b) Nothing in this section shall preclude disclosure, upon proper inquiry, 
of information concerning current medical condition to the members of the fam- 
ily of a patient or to his relatives or friends. 

(c) Any person violating any provision of this section shall be guilty of a 
misdemeanor and subject to a fine of not more than $500 or imprisonment for 
not more than one year, or both. 


LIABILITY FOR EXPENSE OF HOSPITALIZATION 


Sec. 128. (a) It shall be the duty of a patient, or his legal representative, 
spouse, parents, adult children, in that sequence, to pay or contribute to the 
payment of the charges for the care or treatment of such patient when hospital- 
ized pursuant to the provisions of this title in such manner and proportion as 
the Governor may find to be within their ability to pay: Provided, That such 
charges shall in no case exceed the actual cost of such care and treatment. The 
order of the Governor relating to the payment of charges by persons other than 
the patient, or his legal representative, shall be prospective in effect and shall 
relate only to charges to be incurred subsequent to the order: Provided, how- 
ever, That if any of the above-named persons willfully conceal their ability to 
pay, such persons shall be ordered to pay, to the extent of their ability, charges 
accruing during the period of such concealment. The Governor may cause to 
be made such investigations as may be necessary to determine such ability to 
pay, including the requirement of sworn statements of income by such persons. 

(b) As used in subsection (a), the term “actual cost of such care and treat- 
ment” shall mean either the rate provided for by a contract entered into pur- 
suant to section 102 (b) of this title, or, in the absence of such contract, a per 
diem rate fixed by the Governor. 

(c) The Governor is authorized to accept from any interested party any pay- 
ment for the care and treatment of any patient, even if such payment is not 
required by an order of the Governor under subsection (a), so long as the total 
payments received under subsection (a) and this subsection do not exceed the 
actual cost of care and treatment. 
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FEES AND EXPENSES FOR JUDICIAL PROCEEDINGS 


Sec. 129. A United States Commissioner, the witnesses and the jurymen, if 
any, in proceedings for judicial hospitalization shall be entitled to the same com- 
pensation and mileage as in civil actions. All compensation, mileage, fees, and 
all other expenses arising from judicial hospitalization proceedings shall be 
audited and allowed by the district judge of the division in which said proceedings 
are held, and when so audited and allowed shall be paid by the clerk of the 
court in said division in the same manner and from the same fund as he pays 
the other incidental expenses of the court. To the extent that services of a 
United States marshal or deputy marshal are utilized to carry out the provisions 
of this title, such marshal or deputy marshal shall be entitled to fees and actual 
expenses from the same source and in the same manner as for their other official 
duties. 

TITLE II—GRANTS 
SPECIAL GRANTS TO ALASKA FOR MENTAL HEALTH 


Sec. 201. Title II of the Public Health Service Act, as amended, is hereby 
amended by adding thereto a new part as follows: 


“Part H—GRANTsS TO ALASKA FOR MENTAL HEALTH 
“GRANTS FOR ALASKA MENTAL HEALTH PROGRAM 


“Sec. 371. (a) There are hereby authorized to be appropriated the following 
sums to be available to the Surgeon General of the Public Health Service for 
the purpose of making grants to the Territory of Alaska to assist it to carry out 
plans, submitted by the Governor of the Territory or his designee and approved 
by the Surgeon General, for an integrated mental health program for the Terri- 
tory, including the outpatient and inpatient care and treatment of the mentally 
ill as defined in title I of the Alaska Mental Health Act: For each of the fiscal 
years ending June 30, 1957, and June 30, 1958, the sum of $1,000,000; for each 
of the fiscal years ending June 30, 1959, and June 30, 1960, the sum of $800,000; 
for each cf the fiscal years ending June 30, 1961, and June 30, 1962, the sum of 
$600,000; for each of the fiscal years ending June 30, 1963, and June 30, 1964, 
the sum of $400,000; and for each of the years ending June 30, 1965, and June 
30, 1966, the sum of $200,000. 

“(b) The Surgeon General shall, prior to the beginning of each calendar 
quarter or such shorter period as the Surgeon General may find necessary, 
estimate the cost of carrying out the approved plan, on the basis of estimates 
furnished by the Territory, including estimates of the amount of contractual 
obligations for the hospitalization of the mentally ill, and on the basis of such 
further investigations as he may find necessary. From the amounts appropriated 
for any fiscal year, the Surgeon General shall pay to the Territory the amount 
requested by it but not to exceed the amount so estimated by the Surgeon General 
for each such period, reduced or increased, as the case may be, by any sum (not 
previously adjusted under this section) by which he finds that the amount paid 
for any prior period was greater or less than the amount which should have 
been paid. The amount of any balance of payments made to the Territory 
under this section and remaining unobligated on July 1, 1966, shall be repaid 
to the Treasury of the United States. 

“(c) Whenever the Surgeon General finds, after affording opportunity for 
hearing, that the Territory has failed to comply substantially with any provi- 
sions of the approved plan, he shall notify the Governor that no further pay- 
ments will be made under this section (or that further payments will not be 
made for parts of the plan affected by such failure) until he is satisfied that 
there will no longer be any such failure. 

“(d) The Surgeon General is authorized to enter into arrangements with the 
Territorial government to provide for the care and treatment, in hospitals oper- 
ated by the Service, of patients requiring hospitalization on account of mental 
illness. Such arrangements shall be subject to the availability of suitable facil- 
ities therefor and shall provide for charges to the Territorial government in 
amounts determined by the Surgeon General which shail be sufficient to cover 
the full cost of such care and treatment. Upon payment by the Territory the 
amount of such charges shall be credited to the appropriation from which such 
costs were incurred: Provided, That, during the period of grants under this 
section, payment may be effected by deductions from the amount of such grants 
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otherwise payable to the Territory, with such deductions to be credited to the 
appropriation from which such costs were incurred. 

“(e) The Governor of Alaska is hereby authorized, until April 1, 1957, and 
without further authorization from the Territorial legislature, to expend such 
funds as may be made available to the Territory of Alaska pursuant to this 
section. 

“PAYMENTS FOR CONSTRUCTION OF HOSPITAL FACILITIES 


“Sec. 372. (a) There is hereby authorized to be appropriated an amount not 
exceeding the total sum of $6,500,000, to remain available until expended, to 
enable the Surgeon General to make payments to the Territory of Alaska as 
the total contribution of the Federal Government to be used in the construction 
of hospital and other facilities in Alaska needed for the carrying out of a com- 
prehensive program for the mentally ill as defined in title I of the Alaska Mental 
Health Act. 

“(b) Such facilities shall be scheduled for construction in accordance with 
a comprehensive construction program, developed by the Territory in consulta- 
tion with the Public Health Service and approved by the Surgeon General. 
Projects shall be constructed in accordance with such approved program and 
in accordance with plans and specifications for the project approved by the 
Surgeon General. 

“(c) Upon certification by the Territory, based upon inspection by it, that 
work has been performed upon a project, or purchases have been made in 
accordance with approved plans and specifications, and that payment of an 
installment is due, the Surgeon General shall certify such installment for pay- 
ment: Provided, however, That the Surgeon General may cause the project to 
be inspected at any time, and if such inspection indicates that the project is 
not being constructed in accordance with approved plans and specifications, he 
may, after notice and affording opportunity for hearing, withhold further pay- 
ment until he finds that adequate corrective measures have been taken. 

“(d) The term ‘construction’ means the amount found necessary by the 
Surgeon General for the construction of a project and includes the construction 
and initial equipment of buildings (including medical transportation facilities) , 
architects’ and engineering fees, the cost of land acquired specifically for the 
purpose of the project, and on-site improvements. 

“(e) If, within twenty years from the date of completion of construction, 
any hospital or other medical facility constructed with the aid of grants under 
this section shall cease to be a publicly owned facility operated for the care 
of the mentally ill, the United States shall be entitled to recover from the Ter- 
ritory the then value of the hospital or other medical facility reduced, however, 
proportionately to the extent to which the Territory may have contributed to 
the cost of construction thereof.” 

LAND GRANT 


Sec. 202. (a) The Territory of Alaska is hereby granted and shall be entitled 
to select, within ten years from the effective date of this Act, not to exceed one 
million acres from the public lands of the United States in Alaska which are 
vacant, unappropriated, and unreserved at the time of their selection: Provided, 
That nothing herein contained shall affect any valid existing rights. All lands 
duly selected by the Territory of Alaska pursuant to this section shall be patented 
to the Territory by the Secretary of the Interior. 

(bD) The lands authorized to be selected by the Territory of Alaska by sub- 
section (a) of this section shall be selected in such manner as the laws of the 
Territory may provide, and in conformity with such regulations as the Sec- 
retary of the Interior may prescribe. The authority to make selections shall 
never be alienated or bargained away, in whole or in part, by the Territory. 
All selections shall be made in reasonably compact tracts, taking into account 
the situation and potential uses of the lands involved. Upon the revocation 
of any order of withdrawal in Alaska, the order of revocation shall provide for 
a period of not less than ninety days before the date on which it otherwise 
becomes effective during which period the Territory of Alaska shall have a pre- 
ferred right of selection, subject to the requirements of this act, except as against 
prior existing valid rights or as against equitable claims subject to allowance 
and confirmation. Such preferred right of selection shall have precedence over 
the preferred right of application created by section 4 of the Act of September 
27, 1944 (58 Stat. 748: 43 U. S. C., sec. 282), as now or hereafter amended, but 
not over other preference rights now conferred by law. As used in this sub- 
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section, the words “equitable claims subject to allowance and confirmation” in- 
clude, without limitation, claims of holders of permits issued by the Depart- 
ment of Agriculture on lands eliminated from national forests, whose permits 
have been terminated only because of such elimination and who own valuable 
improvements on such lands. 

(c) All grants made or confirmed under this section shall include mineral 
deposits. 

(d) Following the selection of lands by the Territory and the approval of 
such selection by the Secretary of the Interior, but prior to the issuance of 
final patent, the Territory shall be authorized to lease and to make conditional 
sales of such selected lands. 

(e) All lands granted to the Territory of Alaska under this section, together 
with the income therefrom and the proceeds from any dispositions thereof, 
shall be administered by the Territory of Alaska as a public trust for the hos- 
pitalization and care of the mentally ill in Alaska. Such lands, income, and 
proceeds shall be managed and utilized in such manner as the legislature of 
Alaska may provide. Such lands, together with any property acquired in ex- 
change therefor or acquired out of the income or proceeds therefrom, may be 
sold, leased, mortgaged, exchanged, or otherwise disposed of in such manner 
as the Legislature of Alaska may provide, in order to obtain funds or other prop- 
erty to be invested, expended, or used by the Territory of Alaska. The authority 
of the Legislature of Alaska under this subsection shall be exercised in a man- 
ner compatible with the conditions and requirements imposed by other provisions 
of this Act. 


TITLE III--MISCELLANEOUS PROVISIONS 
LAWS REPEALED 


Sec. 301. (a) The following acts and all amendments thereto and parts of 
acts and all amendments thereto are repealed: 

(1) Section 8 of the Act of January 27, 1905 (33 Stat. 619; 48 U. S. C., see. 
‘ths 

(2) Section 7 of the Act of February 6, 1909 (35 Stat. 610; 48 U. 8. C., see. 
46) ; 

(3) Act of June 25, 1910 (36 Stat. 852; 48 U. 8S. C., sec. 46b) ; 

(4) Act of April 24, 1926 (44 Stat. 322: 38 U. S. C., sees. 50 and 50a); and 

(5) Act of October 14, 1942 (56 Stat. 782; 48 U. S. C., secs. 46, 46c, 47a, 47b, 
47c, 48, 48a, 50, 50a) : Provided, That the Secretary of the Interior shall retain the 
authority conferred upon him by the Act of April 24, 1926, as amended (48 U.S. C., 
secs. 50, 50a), with respect to the moneys and personal property of any patient 
who has died or eloped prior to effective date of this act. 

(b) Any rights or liabilities now existing under the Acts, the amendments 
thereto, and parts of Acts referred to in subsection (a) hereof shall not be affected 
by this repeal. 

EXISTING CONTRACT AND APPROPRIATIONS 


Sec. 302. (a) Within thirty days from the date of enactment of this Act, the 
Secretary of the Interior, with the concurrence of the Governor of Alaska, shall 
either (i) assign all of his rights and dutie:: under contract numbered 13-04-001- 
81, entered into on June 18, 1953, between tl.e Secretary of the Interior on behalf 
of the United States, and the Sanitarium Company of Portland, Oregon, to the 
Territory of Alaska, such an assignment to become effective on the effective date 
specified in section 304 hereof, or (ii) terminate the said contract in accordance 
with the terms thereof. Upon such assignment, such contract shall have the 
same binding effect upon the Territory as would a contract negotiated pursuant 
to section 102 (b) of this Act. 

(b) On the effective date of this Act, so much of all unexpended balances of 
appropriations as are available to the Department of the Interior for the care 
of the Alaska insane shall be transferred to the Governor of Alaska to be avail- 
able for expenditure by him for the administration of this Act, and the Secretary 
of the Interior shall, as soon as practicable, after the date of enactment hereof, 
before or after the effective date of this Act, transfer to the Governor o/ Alaska 
all papers and documents used primarily in the administration of all luws per- 
taining to the Alaska insane. 

(c) Until July 1, 1956, expenses for the transporation to a hospital outside 
of Alaska of all patients hospitalized pursuant to section 108 of title I of this 
Act shall be paid by the Department of Justice. 
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SEPARABILITY 


Sec. 303. If any portion of this Act or the application thereof to any person or 
circumstance is held invalid, the remainder of the Act and the application of such 
provision to other persons or circumstances shall not be affected thereby. 


EFFECTIVE DATE 
Sec. 304. Except as otherwise provided in section 302 hereof, this Act shall 


become effective on the two hundred and tenth day immediately following the 
date of its enactment. 
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A BILL To provide for the hospitalization and care of the mentally ill of Alaska, and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the ‘Alaska Men- 
tal Health Act.” 
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PURPOSE 


Sec. 2. The purpose of this Act is to transfer from the Federal Government 
to the Territory of Alaska basic responsibility and authority for the hospitaliza- 
tion, care, and treatment of the mentally ill of Alaska and, in connection with 
such transfer— 





eRe ac 


} 






















































ALASKA MENTAL HEALTH 29 


(a) to modernize procedures for such hospitalization (including commit- 
ment), care, and treatment and to authorize the Territory to modify or 
supersede such procedures ; 

(b) to assist in providing for the Territory necessary facilities for a 
comprehensive mental-health program in Alaska, including inpatient and 
outpatient facilities ; 

(c) to provide for a land grant to the Territory to assist in placing the 
program on a firm long-term basis; and 

(d) to provide for a ten-year program of grants-in-aid to the Territory 
to enable the Territory gradually to assume the full operating costs of the 
program. 

POWERS OF THE TERRITORIAL GOVERNMENT 


Sec. 3. (a) The Territory of Alaska is hereby authorized to appropriate such 
sums from the public money of Alaska for the administration of its responsi- 
bilities under this Act as it may deem appropriate. 

(b) Notwithstanding the provisions of section 3 of the Act of August 24, 1912 
(37 Stat. 512; 48 U. 8. C., sec. 24), or any other law, the Territorial Government 
of Alaska is hereby authorized to enact such laws as it may deem appropriate 
relating to the hospitalization (including commitment), care, and treatment of 
residents or of persons in Alaska who are mentally ill, and such legislation may 
supersede any of the provisions of title I of this Act. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 
DEFINITIONS 


Sec. 101. As used in this tithe— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “designated examiner” means a licensed physician designated 
by the Governor as specially qualified, under standards established by him for 
the purpose of this title, in the diagnosis of mental or related illness: Provided, 
That, for areas in which no licensed physician so qualified is available, any 
licensed physician may be designated. 

(c) The term “Governor” means the Governor of Alaska. 

(d) The term “head of a hospital” means the individual in charge of a hospi- 
tal, or his designated representative, except that when the individual in charge 
of a hospital is not a licensed physician, authority placed in the head of a hospi- 
tal by this title which involves in major part the exercise of medical judgment 
shall be exercised by the highest licensed medical official of the hospital. 

(e) The term “hospital” means a public or private hospital or institution or 
part thereof, equipped and otherwise qualified to provide inpatient care and treat- 
ment for the mentally ill. 

(f) The term “individual”, as used in section 103 and 104, means a resident 
of or a person in Alaska. 

(g) The terms “interested party” or “interested parties” include the legal 
guardian, spouse, parent or parents, adult children, other close adult relatives, 
or an interested, responsible adult friend of a mentally ill individual or a patient. 

(h) The term “licensed physician” means an individual licensed under the 
laws of Alaska to practice medicine or osteopathy: a medical officer of the 
Government of the United States while in Alaska in the performance of his offi- 
cial duties ; or a medical officer cf the Territory of Alaska. 

(i) The term “mentally ill individual” means an individual having a psychi- 
atric or other disease which substantially impairs his mental health or an 
individual who is mentally defective or mentally retarded. 

(j) The term “patient” means a resident of or person in Alaska qualified under 
this title for hospitalization as a mentally fil individual. 

(k) The term “police officer,” when used in connection with cases which 
involve individuals who, because of mental illness, are likely to injure themselves 
or others if allowed to remain at liberty, includes a United States marshal. 

(1) The term “resident of Alaska” means (i) a person who has lived con- 
tinuously in Alaska for one year immediately preceding his admission as a 
patient or immediately preceding his becoming a proposed patient, or (ii) a 
person who has a present intention to make Alaska his home for an indefinite 
period of time. Such intention may be evidenced by prior statements or it may 
be implied from facts which show that the person does in fact make Alaska 
his permanent home. A married woman shall be capable of establishing a legal 
residence apart from her husband, and an emancipated child under twenty-one 
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years shall take the legal residence of the parent or guardian with whom he 
is actually living. 

(m) The term “State” or “States” includes the States, the District of Co- 
lumbia, the Territories and possessions of the United States, and the Common- 
wealth of Puerto Rico. 

(n) The term “United States Commissioner” means a United States Com- 
missioner, appointed pursuant to section 6 of the Act of June 6, 1900 (31 Stat. 
323; 48 U. S. C., sec. 104). 


POWERS OF THE GOVERNOR 


Sec. 102. Except insofar as this title specifically confers certain powers, duties, 
and functions upon others, the Governor shall be charged with the administra- 
tion of this title. In addition to such authority as may be conferred upon him 
by other sections of this title, the Governor is hereby authorized— 


(a) to designate hospitals equipped and otherwise qualified to provide 
inpatient care and treatment for individuals who are mentally ill; 

(b) to (1) provide for the hospitalization of mentally ill patients in 
designated hospitals of Alaska, (2) enter into arrangements with the 
Surgeon General of the Public Health Service for the care and treatment 
of such patients in hospitals of the Service in Alaska, (3) negotiate and 
enter into contracts with any hospital in Alaska for the care and treat- 
ment of such patients, and (4) negotiate and enter into contracts, which 
shall incorporate safeguards consistent with the provisions of this title, 
with any hospital in the continental United States for the care and treat- 
ment of such patients ; 

(c) to prescribe the form of applications, records, reports, and medical 
certificates required by this title, and the information to be contained 


therein ; 
(d) to require reports from the head of a hospital concerning the care of 
patients; 


(e) to visit each hospital to review methods of care for all patients; 

(f) to investigate complaints made by a patient or an interested party 
on behalf of a patient; 

(g) to establish such rules and regulations not inconsistent with the 
provisions of this title as he may find to be reasonably necessary for the 
proper and efficient administration of this title ; and 

(h) to delegate to any officer or agency of the Territorial Government of 
Alaska any of the duties and powers imposed upon him by this title. 


AUTHORITY TO RECEIVE PATIENTS 


Sec. 103. The head of any hospital which has been designated by the Governor 
pursuant to section 102 is authorized to receive therein for observation, diag- 
nosis, care, and treatment any individual whose admission is applied for under 
one of the following procedures: 


On Application by Patient or by Guardian of Minor 


(a) Any individual who is mentally ill or who has symptoms of mental illness 
but who has sufficient insight or capacity to make responsible application for 
admission and who, being sixteen years of age or over, applies therefor may be 
admitted on his own application. Any individual under sixteen years of age 
who is mentally ill or has symptoms of mental illness may be admitted if his 
parent or legal guardian applies therefor in his behalf. 


ON APPLICATION BY OTHERS 


(b) Any individual may be admitted for care and treatment in a hospital 
upon written application by an interested party, by a health or welfare officer, 
by the Governor, or by the head of any institution in which the individual may 
be, if the application is accompanied by a certificate of a licensed physician that, 
on the basis of an examination held not more than fifteen days prior to the 
individual’s admission, such individual in his opinion is mentally ill and because 
of his illness, either (1) is likely to injure himself or others if allowed to remain 
at liberty, or (2) being in need of care or treatment in a hospital, lacks sufficient 
insight or capacity to make responsible application in his own behalf. 
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EMERGENCY HOSPITALIZATION 
Upon Medical Certification and Endorsement 


Sec. 104. (a) If the certificate by a licensed physician under section 103 (b) 
states a belief that the individual is likely to injure himself or others if allowed 
to remain at liberty, any health, welfare, or police officer, or any person deputized 
hy a United States Commissioner, shall have authority, upon endorsement of the 
certificate for such purpose by the Governor or by a United States Commissioner, 
to take the individual into custody, apply to a designated hospital for his ad- 
mission, and transport him thereto. 


Without Certification or Endorsement 


(b) Any health, welfare, or police officer who has reason to believe that an 
individual is mentally ill and, because of his illness, is likely to injure himself 
or others if not immediately restrained pending examination or certification 
by a licensed physician or pending endorsement of such certification as provided 
in subsection (a) of this section, may take the individual into custody, apply to 
a designated hospital for his admission and transport him thereto. The appli- 
cation for admission shall state the circumstances under which the individual 
was taken into custody and the reason for the officer’s belief. 


EXAMINATION OF NEWLY ADMITTED PATIENTS; DISCHARGE BY HOSPITAL 


Sec. 105. The head of the hospital shall arrange for an examination by a 
designated examiner of every patient hospitalized pursuant to section 103 (b) or 
section 104 within a period not to exceed five days after the day of admission. 
At the end of such period, any patient so admitted shall, without need of appli- 
cation therefor, be discharged if an examination has not been held or if, upon 
examination, the designated examiner refuses or fails to certify to the head 
of the hospital that in his opinion the patient is mentally ill and either is likely 
to injure himself or others if allowed at liberty, or is in need of care or treatment 
in a hospital and because of his illness lacks sufficient insight or capacity to 
make responsible application therefor. 


RIGHT TO DISCHARGE ON APPLICATION ; EMERGENCY DETENTION 


Sec. 106. (a) Any individual admitted to a hospital under authority of section 
103 or 104 shall be forthwith discharged therefrom upon his request or upon the 
request in writing by an interested party, except that— 


(1) if admitted upon his own application, his discharge may be condi- 
tioned upon his agreement; 

(2) if under sixteen years of age and admitted pursuant to section 103 
(a), his discharge prior to becoming sixteen years of age may be conditioned 
upon the consent of his parent or guardian; 

(3) if the head of a hospital, within 48 hours from the receipt of the’ 
request, files with a United States Commissioner a certification that in his 
opinion the discharge of the patient would be unsafe to the patient or others, 
the discharge may be postponed for such period not to exceed five days as 
the United States Commissioner may determine to be necessary for the com- 
mencement of commitment proceedings pursuant to section 108: Provided, 
That if the United States Commissioner finds that, because of circumstances 
beyond control, proceedings for judicial hospitalization cannot reasonably 
be instituted in such time, the discharge may be postponed for a period 
not to exceed fifteen days. 


(b) The head of the hospital shall provide reasonable means and arrange. 
ments for informing patients of their right to discharge as provided in this sec- 
tion and other sections of this title and for assisting them in making and 
presenting requests for discharge. 


PETITION FOR JUDICIAL DETERMINATION 


Sec. 107. Any patient hospitalized pursuant to section 103 (b), 104, or 108 
shall be entitled to have the need for his continued hospitalization determined or 
redetermined on his own petition, or that of an interested party, to the United 
States Commissioner. Upon receipt of the petition, the United States Commis- 
sioner shall conduct proceedings in accordance with section 108, except that 
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such proceedings shall not be required to be conducted if the petition is filed 
sooner than six months after the issuance of an order of hospitalization under 
section 108 or sooner than one year after the filing of a previous petition under 
this section. 


HOSPITALIZATION UPON COURT ORDER; JUDICIAL PROCEDURE 


Sec. 108. (a) An interested party, a licensed physician, a health officer, or the 
Governor may, by filing a written application with a United States Commissioner, 
commence proceedings for the hospitalization of an individual by judicial commit- 
ment. Any such application shall be accompanied by a certificate of a licensed 
physician stating that he has examined the individual and is of the opinion that 
the individual is mentally ill and should be hospitalized, or by a written state- 
ment by the applicant that the individual has refused to submit to examination 
by a licensed physician. 

(b) Upon receipt of an application, the United States Commissioner shall give 
notice thereof to the proposed patient, to his legal guardian, if any, and to one 
or more of the other interested parties, if any. If, however, the United States 
Commissioner has reason to believe that notice would be likely to be injurious to 
the proposed patient, notice to him may be omitted. 

(c) As soon as practicable after notice of the commencement of proceedings 
is given or it is determined that notice to the proposed patient should be omitted, 
the United States Commissioner shall appoint two designated examiners except 
that when he finds that two such examiners are not available, he may appoint a 
Single examiner, to examine the proposed patient and report to the United States 
Commissioner their findings as to the mental condition of the proposed patient 
and his need for care in a hospital. 

(d) The examination shall be held at a hospital or other medical facility, at 
the home of the proposed patient, or at any other suitable place not likely to 
have a harmful effect on his health. A proposed patient to whom notice of the 
commencement of proceedings has been omitted shall not be required to submit 
to an examination against his will, but if the designated examiners report that 
the proposed patient refuses to submit to an examination, the United States 
Commissioner shall give notice to the proposed patient and order him to sub- 
mit to such examination. 

(e) If the report of the designated examiners states that the proposed patient 
is not mentally ill, the United States Commissioner may, without taking any 
further action, terminate the proceedings and dismiss the application. Other- 
wise, he shall forthwith fix a date for and give notice of a hearing to be held 
not more than fifteen days from receipt of the report of the designated examiners. 

(f) The proposed patient, the applicant, the legal guardian, and other in- 
terested parties as determined by the Commissioner, shall be given notice and 
afforded an opportunity to appear at the hearing, to testify, and to present 
and cross-examine witnesses, and the United States Commissioner may, in his 
discretion, receive the testimony of any other person. The proposed patient shall 
not be required to be present, and the United States Commissioner is authorized 
to exclude all persons not necessary for the conduct of the proceedings. The 
hearings shall be conducted in as informal a manner as may be consistent with 
orderly procedure and in a physical setting not likely to have a harmful effect 
on the mental health of the proposed patient. The United States Commisioner 
shall receive and maintain a record of all relevant and material evidence which 
may be offered concerning the mental condition and the residence of the propsed 
patient and shall not be bound by the rules of evidence. An opportunity to be 
represented by counsel shall be afforded to every proposed patient, and if neither 
he nor others provide counsel, the United States Commissioner shall appoint 
counsel, If, not less than five days prior to the date fixed for the hearing, the 
proposed patient, his counsel, or any member of his immediate family files a 
written request with the United States Commissioner therefor, the Commissioner 
shall summon and impanel a jury of six adult residents to hear and consider the 
evidence concerning the mental condition of the proposed patient. 

(gz) If, upon completion of the hearing and consideration of the record, the 
United States Commissioner or, in the event the right to a jury has been exer- 
cised pursuant to subsection (f) hereof, the jury finds that the proposed 
patient— 


(1) is mentally ill; and 
(2) (A) because of his illness is likely to injure himself or others if 
allowed to remain at liberty; or 
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(B) is in need of custody, care, or treatment in a hospital and, because 
of his illness, lacks sufficient insight or capacity to make responsible de- 
cisions concerning hospitalization, 


the United States Commissioner shall order his hospitalization either for an 
indeterminate period or for a temporary observational period not exceeding 
six months; otherwise, he shall terminate the proceedings and dismiss the 
application. If the United States Commissioner orders the hospitalization of 
the proposed patient, he shall issue a finding on the legal residence of the patient. 
If the order is for a temporary period of hospitalization, the United States 
Cominissioner may at any time prior to the expiration of such period, on the 
basis of a report by the head of a hospital and such further inquiry as he may 
deem appropriate, order either indeterminate hospitalization of the patient or 
dismissal of the proceedings. 

(h) The order of hopitalization shall be directed to the Governor and shall 
state whether the individual shall be detained for an indeterminate or for a 
temporary period and, if for a temporary period, then for how long. Unless 
otherwise directed by the United States Commissioner, it shall be the responsi- 
bility of the Governor to assure the carrying out of the order of hospitalization 
within such period as the United States Commissioner shall specify. 

(i) Notwithstanding any other provision of this title except for section 119, 
commitment proceedings under this section shall not be commenced with respect 
to a patient admitted pursuant to section 103 (a) unless release of the patient 
has been requested by him or by an interested party on his behalf. 


COMMITMENT TO AN AGENCY OF THE UNITED STATES 


Sec. 109. (a) If an individual ordered to be hospitalized pursuant to section 
108 is eligible for hospital care or treatment at the expense of any agency of 
the United States, the United States Commissioner, upon receipt of a certificate 
from such agency showing that accommodations are available and that the 
individual is eligible for care, may order him to be placed in the custody of 
such agency for hospitalization. When any such individual is admitted, pur- 
suant to the order of a United States Commissioner, to any hospital or institu- 
tion operated by any agency of the United States within or without Alaska, 
he shall be subject to the rules and regulations of such agency. The chief 
officer of any hospital or institution operated by such agency and in which the 
individual is so hospitalized shall with respect to such individual be vested 
with the same powers as the Governor or the head of a hospital concerning 
the detention, custody, transfer, conditional release, or discharge of patients. 
Jurisdiction is retained in the United States Commissioner to inquire at any 
time into the mental condition of an individual so hospitalized, and to determine 
the necessity for continuance of his hospitalization, and every order of hospital- 
ization issued pursuant to this section is so conditioned. 

(b) An order of a court of competent jurisdiction of any State, authorizing 
hospitalization of any individual by any agency of the United States, shall have 
the same force and effect as to the individual while in Alaska as in the juris- 
diction in which the court entering the order is situated; and the courts of 
the jurisdiction issuing the order shall be deemed to have retained jurisdiction 
of the individual so hospitalized for the purpose of inqu‘ring into his mental 
condition and of determining the necessity for continuance of his hospitalization, 
as is provided in subsection (a) of this section with respect to individuals 
ordered hospitalized by the United States Commissioner. Consent is hereby 
given to the application of the law of the State in which is located the court 
issuing the order for hospitalization with respect to the authority of the chief 
officer of any hospital or institution operated in Alaska by any agency of the 
United States to retain custody, transfer, conditionally release, or discharge the 
individual hospitalized. 


DETENTION UNDER SPECIAL CIRCUMSTANCES 


Src. 110. (a) Pending his removal to a hospital, a patient taken into custody 
under section 104 or ordered to be hospitalized pursuant to section 108 may. be 
detained in his home, a licensed foster home, or any other suitable facility 
under such reasonable conditions as the Governor may fix, but he shall not, 
except because of and during an extreme emergency, be detained in a nonmedical 
facility used for the detention of individuals charged with or convicted of penal 
offenses. The Governor shall take such reasonable measures, including pro- 
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vision for medical care, as may be necessary to assure proper care of an indi- 
vidual temporarily detained pursuant to this section. 

(b) Notwithstanding any other provision of this title, no patient with re- 
spect to whom proceedings for judicial hospitalization have been commenced 
and whose discharge would, in the opinion of the head of the hospital, be 
unsafe to the patient or others shall be released or discharged from a hospital 
during the pendency of such proceedings unless ordered by a United States 
Commissioner upon the application of the patient or of an interested party. 

(c) No patient held on order of a court or judge having criminal jurisdiction 
in any action or proceeding arising out of a criminal offense shall be discharged 
except upon order of a court of competent jurisdiction. 


WRIT OF HABEAS CORPUS 


Sec. 111. Any individual detained pursuant to this title shall be entitled to 
the writ of habeas corpus upon proper petition by himself or a friend to any 
court generally empowered to issue the writ of habeas corpus in the jurisdic- 
tion in which he is detained. 


APPEAL FROM DECISION OR ORDER OF UNITED STATES COM MISSIONER 


Sec. 112. Any party may appeal to the District Court for the Territory of 
Alaska from any decision or order of a United States Commissioner pursuant 
to this Act, within ten days of the date of the decision or order, and the District 
Court for the Territory of Alaska shall review the case on the record. While 
such appeal is pending, the decision or order of the United States Commissioner, 
shall, unless otherwise directed by the court, be given full force and effect as if 
no appeal had been taken. Any appeal from a final or interlocutory decision 
of the District Court for the Territory of Alaska in a proceeding under this Act 
shall be governed by the law applicable generally to appeals from the District 
Court for the Territory of Alaska. 


TRANSPORTATION 


Sec. 113. Whenever an individual is about to be hospitalized under the pro- 
visions of this title, the Governor shall arrange, upon the request of a person 
having a proper interest in the individual’s hospitalization, for the individual’s 
transportation to the hospital, with appropriate medical or nursing attendants and 
by such means as may be suitable for the patient’s medical condition. When- 
ever practicable, the individual to be hospitalized shall be permitted to be ac- 
companied by one or more of his relatives or friends who shall travel at their 
own expense. When necessary, the Governor shall arrange for a police offi- 
cer to accompany the individual. 


NOTICE OF HOSPITALIZATION 


Sec. 114. Whenever a patient has been admitted to a hospital pursuant to this 
title other than upon his own application, the head of the hospital shall notify 
immediately the patient’s legal guardian, parent or parents, spouse, or next of 
kin, if known. The head of the hospital admitting an individual under any 
provision of this title, or discharging an individual so admitted, shall forthwith 
make a report thereof to the Governor. 


RIGHT TO HUMANE CARE AND TREATMENT 


Sec. 115. Every patient shall be entitled to humane care and treatment and, 
to the extent that facilities, equipment, and personnel are available, to medical 
care and treatment in accordance with the highest standards accepted in medical 
practice. 


MECHANICAL RESTRAINTS 


Sec. 116. Mechanical restraints shall not be applied to a patient unless it is 
determined by the head of the hospital or his designee to be required by the 
medical needs of the patient. Every use of a mechanical restraint and the rea- 
sons therefor shall be made a part of the clinical record of the patient under 
the signature of the head of the hospital or his designee. 
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EXERCISE OF CIVIL RIGHTS 





RIGHT TO COMMUNICATE AND VISITATIONS ; 


Sec. 117. (a) Subject to the general rules and regulations of the hospital and 
except to the extent that the head of the hospital determines that it is necessary 
for the medical welfare of the patient to impose restrictions, every patient shall be 
ent itled— 


(1) to communicate by sealed mail or otherwise with persons, including 
official agencies, inside or outside the hospital ; 

(2) to receive visitors; and 

(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored to 
legal capacity. 


(b) Notwithstanding any limitations authorized by this section on the right of 
communication, every patient shall be entitled to communicate by sealed mail with 
the Governor and with the United States Commissioner, if any, who ordered his 
hospitalization. 

(c) Any limitations imposed by the head of a hospital on the exercise of these 
rights by a patient and the reasons for such limitations shall be made a part of the 
clinical record of the patient. 


PRANSFER OF PATIENTS GENERALLY 


Sec. 118. (a) The Governor may authorize the transfer of a patient from one 
hospital to another hospital if he determines that it would be consistent with the 
medical needs of the patient to do so. Whenever a patient is transferred. written 
notice thereof shall be given to his legal guardian, if any, parent or parents, and 
spouse, or, if none be known, to any other interested party. In all such transfers, 
due consideration shall be given to the relationship of the patient to his family, 
legal guardian, or friends, so as to maintain relationships and encourage visits 
beneficial to the patient. 

(b) Upon receipt of a certificate from an agency of the United States that 
accommedations are available for the care of any individual heretofore ordered 
hospitalized pursuant to law or hereafter hospitalized pursuant to section 108 of 
this title in any hospital for care or treatment of the mentally ill, and that such 
individual is eligible for care or treatment in a hospital or institution of such 
agency, the Governor may cause his transfer to such agency of the United States 
for hospitalization. The United States Commissioner who ordered the individual 
to be hospitalized, and the guardian, spouse, and parent or parents, or if none ve 
known, some other interested party, shall be notified immediately of the transfer 
by the Governor. No person shal be transferred to an agency of the United States 
if he is confined pursuant to conviction of any felony or misdemeanor, or if he has 
been acquitted of a criminal charge solely on the ground of mental illness, unless 
prior to transfer the United States Commissioner who originally ordered confine- 
ment of such person shall enter an order for the transfer after appropriate motion 
and hearing. Any person transferred as provided in this section to any agency of 
the United States shall be deemed to be hospitalized by that agency pursuant to 
the original order of hospitalization. 


TRANSFER OF NONRESIDENT PATIENTS 


Sec. 119. (a) The admission papers of any person hospitalized pursuant to 
this title shall include a statement as to his legal residence. The Governor is 
authorized to transfer any patient who has been hospitalized by the judicial 
procedure and who is not a resident of Alaska to the State in which he has legal 
residence. In addition, the Governor is authorized to transfer any other patient 
who is not a resident of Alaska to the State in which he has a legal residence 
if the consent of the patient or his legal guardian has been obtained. If the 
patient or his legal guardian refuses to give consent, the Governor may order 
the discharge of the patient : Provided, That if the patient is certified by the head 
of a hospital to be dangerous to himself or to others, the Governor may cause 
proceedings for judicial hospitalization to be initiated with respect to such 
patient, pursuant to section 108 of this title. For the purposes of this subsection, 
the term “State” (as defined in section 101 (m)), shall mean only a State which 
has agreed to the transfer or return of patients hospitalized pursuant to this 
title. 

(b) For the purpose of facilitating the return of such nonresident patients, 
the Governor may enter into a reciprocal agreement with any State providing for 
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the prompt transfer, under appropriate supervision, of residents of such State 
or Alaska who are mentally ill. Mentally ill residents of Alaska who have been 
hospitalized outside Alaska may be transferred, with the approval of the Gov- 
ernor, to a hospital designated by the Governor. All expenses incurred in re 
turning to their legal residence patients who are nonresidents of Alaska may be 
paid from funds appropriated for the administration of this title, but the expense 
of transferring residents of Alaska who have been hospitalized for mental illness 
outside Alaska shall be borne by the State making the transfer. 

(c) The Governor is hereby further authorized to enter into a reciprocal agree- 
ment with any State providing for the care and treatment of mentally ill resi- 
dents of Alaska by such State, and for the care and treatment of mentally ill 
residents of such State by Alaska, each on a reimbursable basis. 

(d) In taking action under subsections (a) and (c) of this section, due con- 
sideration shall be given to the relationship of the patient to his family, legal 
guardian, or friends, so as to maintain relationships and encourage visits bene- 
ficial to the patient. 


CONTRACT CARE OUTSIDE ALASKA ; RIGHTS UNDER STATE LAW 


Sec. 120. Nothing in this Act shall be deemed to alter or impair the applica- 
tion or availability to any patient, while hospitalized in a State outside Alaska 
pursuant to contractual arrangements under section 102 (b), of any rights, 
remedies, or protective safeguards provided by the law of such State. 


RELEASE ON CONVALESCENT STATUS 


Sec. 121. The head of a hospital may place an improved patient on convalescent 
status when he believes that such status is in the best interest of the patient. 
Convalescent status shall so far as practicable include provisions for continuing 
responsibility to and by the hospital, and for a plan of treatment on an out- 
patient basis or under the direction of a licensed physician. Prior to the end 
of a year on convalescent status, and not less frequently than annually there 
after, the head of the hospital shall reexamine the facts relating to the hospital- 
ization of the patient on convalescent status and, if he determines that in view 
ef the condition of the patient hospitalization is no longer necessary, he shall 
discharge the patient. 


READMISSION 


Sec. 122. At any time prior to such discharge, the head of the hospital from 
which the patient is given convalescent status may readmit the patient. If in 
the case of a patient committed under section 108 there is reason to believe that 
it is to the best interest of the patient to be rehospitalized, the Governor or the 
head of the hospital may issue an order for the immediate rehospitalization of 
the patient. Such an order, if not voluntarily complied with, shall, upon the 
endorsement by a United States Commissioner of the precinct in which the 
patient is resident or present, authorize any health, welfare, or police officer to 
take the patient into custody and transport him to the hospital, or if the order 
is issued by the Governor to a hospital designated by him. 


DISCHARGE UPON MEDICAL REVIEW AND CERTIFICATION 


Sec. 123. The head of a hospital shall cause the condition of every patient to 
be reviewed as frequently as practicable, but not less often than every six 
months, and whenever the head of a hospital certifies that the conditions justi- 
fying hospitalization no longer obtain, the patient shall be discharged. If the 
patient)/was admitted on other than his own application, notice of such discharge 
shall be given to the patient’s legal guardian, parent or parents, spouse, or 
next of kin, if known, and, if the patient was hospitalized by judicial process, 
to the United States Commissioner who ordered him to be committed. 


PROVISION FOR PERSONAL NEEDS OF A PATIENT ON DISCHARGE 


Sec. 124. The Governor shall make such arrangements as may be necessary 
to insure— 
(a) that no patient is discharged from a hospital without suitable 
clothing ; and 
(b) that any indigent patient discharged is furnished suitable trans- 
portation for his return home and an amount of money not exceeding $50. 
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DISPOSITION OF UNCLAIMED FUNDS OF PATIENTS 


Sec, 125. All articles of personal property belonging to a patient who has died 
prior to his release on convalescent status or discharge or who has eloped there- 
from, and remaining in the custody of the head of the hospital, shall, if unclaimed 
by such patient, or his legal heirs or representatives, within the period of five 
years after the decease of such patient or the date of his leaving the hospital, be 
disposed of in such manner as the Governor may prescribe, and any proceeds 
resulting therefrom shall be covered into the Treasury of the Territory of 
Alaska. Any moneys remaining to the credit of such patient, if unclaimed by 
his legal heirs or representatives or by such patient within the period of five 
years after the decease of such patient or the date of his leaving the hospital, 
shall be covered into the Treasury of the Territory of Alaska. 


DISPOSITION OF FUNDS SUBJECT TO CLAIM 


Sec. 126. The Governor shall cause diligent inquiry to be made, in every 
instance after death or elopement of any patient, to ascertain his whereabouts 
or that of his legal heirs or representatives and shall turn over to the proper 
party or parties any moneys or articles of personal property in the custody of 
the head of the hospital to the credit of such person. Claims to such moneys or 
articles of personal property may be presented to the Governor at any time. In 
the event a claim is established by competent proof more than five years after 
the death or elopement of a patient, it shall be certified to the Territorial 
legislature for consideration. 


DISCLOSURE OF INFORMATION 


Sec. 127. (a) All certificates, applications, records, and reports, other than an 
order of a court or United States Commissioner made for the purposes of this 
title, and directly or indirectly identifying a patient or former patient or an 
individual whose hospitalization has been sought under this title together with 
clinical information relating to such patients shall be kept confidential and shall 
not be disclosed by any person except insofar— 


(1) as the individual identified or his legal guardian, if any (or, if he be 
a minor, his parent or legal guardian), shall consent; or 

(2) as disclosure may be necessary to carry out any of the provisions 
of this title; or 

(3) as a court may direct upon its determination that disclosure is 
necessary for the conduct of proceedings before it and that failure to make 
such disclosure would be contrary to the pubiic interest. 


(b) Nothing in this section shall preclude disclosure, upon proper inquiry, of 
information concerning current medical condition to the members of the family 
of a patient or his relatives or friends. 

(c) Any person violating any provision of this section shall be guilty of a mis- 
demeanor and subject to a fine of not more than $500 or imprisonment for not 
more than one year, or both. 


LIABILITY FOR EXPENSE OF HOSPITALIZATION 


Sec. 128. (a) It shall be the duty of a patient, or his legal representative, 
spouse, parents, adult children, in that sequence, to pay or contribute to the 
payment of the charges for the care or treatment of such patient when hos- 
pitalized pursuant to the provisions of this title in such manner and propor- 
tion as the Governor may find to be within their ability to pay: Provided, That 
such charges shall in no case exceed the actual cost of such care and treatment. 
The order of the Governor relating to the payment of charges by persons other 
than the patient, or his legal representative, shall be prospective in effect 
and shall relate only to charges to be incurred subsequent to the order: Pro- 
vided, however, That if any of the above-named persons willfully conceal their 
ability to pay, such persons shall be ordered to pay, to the extent of their ability, 
charges accruing during the period of such concealment. The Governor ‘may 
cause to be made such investigations as may be necessary to determine such 
ability to pay, including the requirement of sworn statements of income by 
such persons. 

(b) As used in subsection (a), the term “actual cost of such care and treat- 
ment” shall mean either the rate provided for by a contract entered into pur- 
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suant to section 102 (b) of this title, or, in the absence of such contract, a per 
diem rate fixed by the Governor. 

(c) The Governor is authorized to accept from any interested party any 
payment for the care and treatment of any patient, even if such payment is 
not required by an order of the Governor under subsection (a), as long as the 
total payments received under subsection (a) and this subsection do not exceed 
the actual cost of care and treatment. 


FEES AND EXPENSES FOR JUDICIAL PROCEEDINGS 


Sec. 129. A United States Commissioner, the witnesses, and the jurymen, 
if any, in proceedings for judicial hospitalization shall be entitled to the same 
compensation and mileage as in civil actions. All compensation, mileage, 
fees, and all other expenses arising from judicial hospitalization proceedings 
shall be audited and allowed by the district judge of the division in which 
said proceedings are held, and when so audited and allowed shall be paid by 
the clerk of the court in said division in the same manner and from the same 
fund as he pays the other incidental expenses of the court. To the extent 
that services of a United States marshal or deputy marshal are utilized to 
earry out the provisions of this title, such marshal or deputy marshal shall 
be entitled to fees and actual expenses from the same source and in the same 
manner as for their other official duties. 


TITLE II—GRANTS 
SPECIAL GRANTS TO ALASKA FOR MENTAL HEALTH 


Sec. 201. Title III of the Public Health Service Act, as amended, is hereby 
amended by adding thereto a new part as follows: 


“Part H—GRANTS TO ALASKA FOR MENTAL HEALTH 
“GRANTS FOR ALASKA MENTAL HEALTH PROGRAM 


“Sec. 371. (a) There are hereby authorized to be appropriated the following 
sums to be available to the Surgeon General of the Public Health Service for the 
purpose of making grants to the Territory of Alaska to assist it to carry out 
plans, submitted by the Governor of the Territory or his designee and approved 
by the Surgeon General, for an integrated mental health program for the Terri- 
tory, including the outpatient and inpatient care and treatment of the mentally 
ill as defined in title I of the Alaska Mental Health Act: For each of the fiscal 
years ending June 30, 1957, and June 30, 1958, the sum of $1,000,000; for each 
of the fiscal years ending June 30, 1959, and June 30, 1960, the sum of $800,000; 
for each of the fiscal years ending June 30, 1961, and June 30, 1962, the sum of 
$600,000 ; for each of the fiscal years ending June 30, 1963, and June 30, 1964, the 
sum of $400,000; and for each of the years ending June 30, 1965, and June 30, 
1966, the sum of $200,000. 

“(b) The Surgeon General shall, prior to the beginning of each calendar quarter 
or such shorter period as the Surgeon General may find necessary, estimate the 
cost of carrying out the approved plan, on the basis of estimates furnished by 
the Territory, including estimates of the amount of contractual obligations for 
the hospitalization of the mentally ill, and on the basis of such further investi- 
gations as he may find necessary. From the amounts appropriated for any 
fiscal year, the Surgeon General shall pay to the Territory the amount requested 
by it but not to exceed the amount so estimated by the Surgeon General for each 
such period, reduced or increased, as the case may be, by any sum (not previously 
adjusted under this section) by which he finds that the amount paid for any 
prior period was greater or less than the amount which should have been paid. 
The amount of any balance of payments made to the Territory under this section 
and remaining unobligated on July 1, 1966, shall be repaid to the Treasury of the 
United States. 

“(c) Whenever the Surgeon General finds, after affording opportunity for 
hearing, that the Territory has failed to comply substantially with any provisions 
of the approved plan, he shall notify the Governor that no further payments 
will be made under this section (or that further payments will not be made for 
parts of the plan affected by such failure) until he is satisfied that there will 
no longer be any such failure. 
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“(d) The Surgeon General is authorized to enter into arrangements with the 
Territorial government to provide for the care and treatment, in hospitals oper- 
ated by the Service, of patients requiring hospitalization on account of mental 
illness. Such arrangements shall be subject to the availability of suitable facil- 
ities therefor and shall provide for charges to the Territorial government in 
amounts determined by the Surgeon General which shall be sufficient to cover 
the full cost of such care and treatment. Upon payment of the Territory the 
amount of such charges shall be credited to the appropriation from which such 
costs were incurred: Provided, That, during the period of grants under this 
section, payment may be effected by deductions from the amount of such grants 
otherwise payable to the Territory, with such deductions to be credited to the 
appropriation from which such costs were incurred. 

“(e) The Governor of Alaska is hereby authorized until April 1, 1957, and 
without further authorization from the Territorial legislature, to expend such 
funds as may be made available to the Territory of Alaska pursuant to this 
section. 

“PAYMENTS FOR CONSTRUCTION OF HOSPITAL FACILITIES 


“Seo. 372. (a) There is hereby authorized to be appropriated an amount not 
exceeding the total sum of $6,500,000, to remain available until expended, to 
enable the Surgeon General to make payments to the Territory of Alaska as the 
total contribution of the Federal Government to be used in the construction of 
hospital and other facilities in Alaska needed for the carrying out of a com- 
prehensive program for the mentally ill as defined in title I of the Alaska Mental 
Health Act. 

“(b) Such facilities shall be scheduled for construction in accordance with a 
comprehensive construction program, developed by the Territory in consultation 
with the Public. Health Service and approved by the Surgeon General. Propects 
shall be constructed in accordance with such approved program and in accord- 
ance with plans and specifications for the project approved by the Surgeon 
General. 

“(c) Upon certification by the Territory, based upon inspection by it, that 
work has been performed upon a project, or purchases have been made in ac- 
cordance with approved plans and specifications, and that payment of an install- 
ment is due, the Surgeon General shall certify such installment for payment: 
Provided, however, That the Surgeon General may cause the project to be in- 
spected at any time, and if such inspection indicates that the project is not being 
constructed in accordance with approved plans and specifications, he may, after 
notice and affording opportunity for hearing, withhold further payment until he 
finds that adequate corrective measures have been taken. 

“(d) The term ‘construction’ means the amount found necessary by the 
Surgeon General for the construction of a project and includes the construction 
and initial equipment of buildings (including medical transportation facili- 
ties), architects’ and engineering fees, the cost of land acquired specifically 
for the purpose of the project, and on-site improvements. 

“(e) If, within twenty years from the date of completion of construction, 
any hospital or other medical facility constructed with the aid of grants under 
this section shall cease to be a publicly owned facility operated for the care 
of the mentally ill, the United States shall be entitled to recover from the Terri- 
tory the then value of the hospital or other medical facility reduced, however, 
proportionately to the extent to which the Territory may have contributed te 
the cost of construction thereof.” 


LAND GRANT 


Sec. 202. (a) The Territory of Alaska is hereby granted and shall be entitled 
to select, within ten years from the effective date of this Act, not to exceed one 
million acres from the public lands of the United States in Alaska which are 
vacant, unappropriated, and unreserved at the time of their selection: Provided, 
That nothing herein contained shall affect any valid existing rights. All lands 
duly selected by the Territory of Alaska pursuant to this section shall be pat- 
ented to the Territory by the Secretary of the Interior. 

(b) The lands authorized to be selected by the Territory of Alaska by sub- 
section (a) of this section shall be selected in such manner as the laws of the 
Territory may provide, and in conformity with such regulations as the Secretary 
of the Interior may prescribe. The authority to make selections shall never 
be alienated or bargained away, in whole or in part, by the Territory. All 
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selections shall be made in reasonably compact tracts, taking into account the 
situation and potential uses of the lands involved. Upon the revocation of any 
order of withdrawal in Alaska, the order of revocation shall provide for a 
period of not less than ninety days before the date on which it otherwise be- 
comes effective during which period the Territory of Alaska shall have a pre- 
ferred right of selection, subject to the requirements of this Act, except as against 
prior existing valid rights or as against equitable claims subject to allowance 
and confirmation. Such preferred right of selection shall have precedence over 
the preferred right of application created by section 4 of the Act of September 27, 
1944 (58 Stat. 748; 43 U. S. C., sec. 282), as now or hereafter amended, but not 
over other preference rights now conferred by law. As used in this subsection, 
the words “equitable claims subject to allowance and confirmation” include, 
without limitation, claims of holders of permits issued by the Department of 
Agriculture on lands eliminated from national forests, whose permits have been 
terminated only because of such elimination and who own valuable improve- 
ments on such lands. 

(c) All grants made or confirmed under this section shall include mineral 
deposits. 

(d) Following the selection of lands by the Territory and the approval of 
such selection by the Secretary of the Interior, but prior to the issuance of 
final patent, the Territory shall be authorized to lease and to make conditional 
sales of such selected lands. 

(e) All lands granted to the Territory of Alaska under this section, together 
with the income therefrom and the proceeds from any dispositions thereof, 
shall be administered by the Territory of Alaska as a public trust and shall be 
applied first to meet the expenses of a program for the hospitalization and care 
of the mentally ill in Alaska. Such lands, income, and proceeds shall be man- 
aged and utilized in such manner as the Legislature of Alaska may provide. 
Such lands, together with any property acquired in exchange therefor or 
acquired out of the income or proceeds therefrom, may be sold, leased; mort- 
gaged, exchanged, or otherwise disposed of in such manner as the Legislature of 
Alaska may provide, in order to obtain funds or other property to be invested, 
expended, or used by the Territory of Alaska. The authority of the Legislature 


of Alaska under this subsection shall be exercised in a manner compatible with 
the conditions and requirements imposed by other provisions of this Act. 


TITLE IlI—MISCELLANEOUS PROVISIONS 
LAWS REPEALED 


Sec. 301. (a) The following Acts and all amendments thereto and parts of 
Acts and all amendments thereto are repealed: 

(1) Sections 8 of the Act of January 27, 1905 (33 Stat. 619; 48 U. S. C., 
sec. 47) ; 

(2) Section 7 
46) ; 

(3) Act of June 25, 1910 (36 Stat. 852; 48 U.S. C., sec. 46b) ; 

(4) Act of April 24, 1926 (44 Stat. 322; 48 U. 8. C., sees. 50 and 50a) ; and 

(5) Act of October 14, 1942 (56 Stat. 782; 48 U. S. C., sees. 46, 46e, 47a, 47b, 
47c, 48, 48a, 50, 50a): Provided, That the Secretary of the Interior shall retain the 
authority conferred upon him by the Act of April 24, 1926, as amended (48 
U. 8. C., secs. 50, 50a), with respect to the moneys and personal property of any 
patient who has died or eloped prior to the effective date of this Act. 

(b) All rights or liabilities now existing under the Acts, the amendments 
thereto, and parts of Acts referred to in subsection (a) hereof shall not be 
affected by this repeal. 


of the Act of February 6, 1909 (35 Stat. 601; 48 U. S. C., see. 


EXISTING CONTRACT AND APPROPRIATIONS 


Sec. 302. (a) Within thirty days from the date of enactment of this Act, the 
Secretary of the Interior, with the concurrence of the Governor of Alaska, shall 
either (i) assign all of his rights and duties under contract numbered 
13-04-001-81, entered into on June 18, 1953, between the Secretary of the Interior 
on behalf of the United States, and the Sanitarium Company of Portland, 
Oregon, to the Territory of Alaska, such an assignment to become effective on the 
effective date specified in section 304 hereof, or (ii) terminate the said contract 
in accordance with the terms thereof. Upon such assignment, such contract 
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shall have the same binding effect upon the Territory as would a contract nego- 
tiated pursuant to section 102 (b) of this Act. 

(b) On the effective date of this Act, so much of all unexpended balances 
of appropriations as are available to the Department of the Interior for the care 
of the Alaska insane shall be transferred to the Governor of Alaska to be avail- 
able for expenditure by him for the administration of this Act, and the Secre- 
tary of the Interior shall, as soon as practicable, after the date of enactment 
hereof, before or after the effective date of this Act, transfer to the Governor 
of Alaska all papers and documents used primarily in the administration of all 
laws pertaining to the Alaska insane. 

(c) Until July 1, 1956, expenses for the transportation to a hospital outside 
of Alaska of all patients hospitalized pursuant to section 108 of title I of this 
Act shall be paid by the Department of Justice. 

; SEPARABILITY 

( Sec. 303. If any portion of this Act or the application thereof to any person or 
5 circumstance is held invalid, the remainder of the Act and the application of such 
4 provision to other persons or circumstances shal not be affected thereby. 

; EFFECTIVE DATE 

A 


Src. 304. Except as otherwise provided in section 302 hereof, this Act shall 
become effective on the two hundred and tenth day immediately following the 
date of its enactment. 





: EXECUTIVE OFFICE OF THE PRESIDENT, 
¢ BUREAU OF THE BUDGET, 
3 Washington 25, D. C., January 3, 1956. 
Hon. James BE, Murray, 
Chairman, Committee on Interior and Insular Affairs, 
United States Senate, Washington 25, D. C. 


My Dear Mr, CHAIRMAN: This will acknowledge your request of August 11, 
1955, for the views of the Bureau of the Budget on S, 2518, a bill to provide for 
the hospitalization and care of the mentally ill of Alaska, and for other purposes. 

This bill would provide for a comprehensive mental health program in Alaska. 
Responsibility for the administration of the Territory’s mental health program 
would be transferred from the Federal Government to the government of the 
Territory of Alaska. The new commitment procedures, as set forth in S. 2518, 
for mentally ill patients in Alaska would represent a major step forward in the 
eare of such patients in that Territory. Special construction grants are pro- 
vided for various facilities to care for the mentally ill. And lastly, the bill pro- 
vides financial assistance and land grants by the Federal Government, not only 
to enable the Territory to establish a comprehensive mental health program, 
but also to assist it in assuming full financial responsibility for the care and 
treatment of all the Territory’s mentally ill. 

The Bureau of the Budget strongly endorses S. 2518, but urges your committee 
to favorably consider the amendments suggested by the Departments of Interior 
and Health, Education, and Welfare in their reports to you on this bill. We 
would like also to suggest for your committee’s consideration two additional 
amendments. 

Because the objectives of this bill are to transfer responsibility for care of 
the mentally ill from the Federal Government to the Territorial government and 
to enable it to care for its mentally ill patients in Alaska, it appears undesirable 
to authorize the care of the Territory’s mentally ill in continental United States 
hospitals of the Public Health Service, as provided in section 201 of the Dill. 
Pending the construction of mental health facilities in Alaska, it may be desir- 
able to care for a small number of the Territory’s mental patients in the Public 
Health Service hospitals in Alaska. However, authorizing the government of 
Alaska to contract with the Public Health Service hospitals in the con‘inental 
United States would be contrary to the intent of the bill to place the re ponsi- 
bility for care of the mentally ill in Alaska on the Territory and would place the 
Territory on a different basis from other governmental units since the various 
States and other Territories cannot contract for the use of Public Health Service 
hospitals. It is therefore suggested that the bill be amended to restrict the use 
of Public Health Service hospitals for the care of the Territory’s mentally ill to 
those located in Alaska. 
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In order to insure that the Territory takes action at an early date to construct 
facilities in Alaska for the care of its mentally ill, the bill should contain time 
limits within which the Territory must obligate and expend the Federal con- 
struction grants authorized for this purpose in the bill. We, therefore, suggest 
amending section 201 of the bill to provide that the Federal construction pay- 
ments be appropriated within a 10-year period, and remain available an addi- 
tional 5 years for expenditure. 

I am authorized to advise you that subject to consideration of the suggested 
amendments, S. 2518 would be in accord with the program of the President. 

Sincerely yours, 
(Signed) Percy RApPAport, 
Assistant Director. 


UNITED STaTES DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
Washington 25, D. C., January 9, 1956. 
Hon. James E. Murray, 
Chairman, Committee on Interior and Insular Affairs, 
United States Senate, Washington 25, D. C. 


My Dear Senator Murray: This will refer further to your request for the 
views of the Department on S. 2518, a bill to provide for the hospitalization and 
care of the mentally ill of Alaska, and for other purposes. 

I strongly recommend that 8. 2518 be enacted. 

S. 2518 would achieve three results which the Department strongly supports. 
It would, first, modernize procedures for the commitment and hospitalization 
of the mentally ill of Alaska. It would, secondly, transfer administrative and 
basic fiscal responsibility for the program to the Territorial government of 
Alaska. Finally, it would provide Federal financial aid to the Territory to assist 
Alaska in supporting an adequate program for the mentally ill. 

As you know, the Department of the Interior has for over 50 years been en- 
gaged in the administration of certain laws pertaining to the mentally ill of 
Alaska. Although the commitment, care, and treatment of the mentally ill of 
the Territories is generally regarded as an inherent responsibility of the respec- 
tive territorial governments, and although this responsibility has in fact been 
assumed by most such governments, it has not been assumed by the Territory 
of Alaska. Responsibility was initially assumed by the Federal Government be- 
cause of the Territory’s special circumstances at the turn of the century, and this 
function has continued as a Federal responsibility largely because of Alaska’s 
limited financial resources. The Congress has specifically denied to the Terri- 
torial legislature authority to amend or repeal the existing Federal law per- 
taining to the commitment of the mentally ill (48 U. S. C., sec. 24). Alaskans 
have consequently been committed to a mental institution pursuant to a Federal 
statute (48 U. 8. C., sec. 47), and they have been cared for and treated in a pri- 
vate hospital under contract with this Department (48 U. §8. C., sec. 46). The 
Federal Government has borne the total cost of their commitment, transporta- 
tion, care, and treatment. 

This Department has long been concerned with the shortcomings of this pro- 
gram, particularly with regard to the commitment procedure which was estab- 
lished in 1905 and which has not since been modified. We have vigorously 
supported legislation to modernize this procedure, but such legislation has thus 
far failed of enactment. We are glad to have the opportunity again to endorse 
modern hospitalization procedures, such as those contained in title I of 8. 2518. 
Title I of the bill appears in large part to parallel closely the provisions of the 
draft act governing the hospitalization of the mentally ill, which was prepared 
by the Public Health Service. 

This Department also applauds the provisions of title I which would have the 
effect of transferring to the Territory responsibility for the administration of 
the Territory’s mental health program, including the hospitalization of the 
mentally ill. Such a transfer is consistent with the current pattern, under 
which the States and Territories, rather than the Federal Government are re- 
sponsible for the mentally ill. 

S. 2518 also recognizes, however, that a transfer of such responsibility would 
place upon the Territorial government of Alaska a very sizable financial burden. 
In order, therefore, to assist the Territory in assuming responsibility for the 
hospitalization and care of the mentally ill, S. 2518 provides three kinds of 
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Federal assistance. Under section 201 of the bill, the Surgeon General of the 
Public Health Service would be authorized to make special grants over a period 
of 10 years to the Territory for the development of a mental health program. 
For the first 2 fiscal years, the grants would total $1 million annually, and they 
would decrease at the rate of $200,000 every second year until terminated at the 
end of 10 years. Section 201 would also authorize the appropriation of a total 
of $6,500,000, to remain available until expended, to enable the Surgeon General 
to make payments to the Territory to be used in the construction of facilities 
for the care and treatment of the mentally ill. 

Section 202 of title II would authorize the Territory to select 1 million acres 
of vacant, unappropriated, and unreserved public lands of the United States in 
Alaska, such selections to include mineral deposits. The Territory would be 
required to make selections within a period of 10 years from the effective date 
of the bill. The revenues obtained from this land grant shall materially assist 
the Territory in assuming full financial responsibility for the care and treatment 
of the mentally ill. 

Title III of S. 2518 contains certain provisions relating to the repeal of existing 
laws, the disposition to be made of the current contract for the care of the men- 
tally ill of Alaska, the transfer of appropriations, and the effective date of the 
legislation. 

I should like, however, to suggest certain amendments for your committee’s 
consideration. As you perhaps know, 8. 2518 closely parallels H. R. 6376, which 
was in turn, when introduced, the bill proposed by this Department, in coopera- 
tion with the Department of Health, Education, and Welfare. H. R. 6376 was, 
however, amended by the House Committee on Interior and Insular Affairs, and 
S. 2518 carries the amendments recommended by that committee. Three of those 
amendments we regard as particularly undesirable, and I should like to suggest 
that your committe give consideration to the modification of S. 2518 in regard to 
them. 

First, section 108 of the bill has been amended to provide for the use of juries 
in the judicial procedure for hospitalization. The use of a jury would not be 
mandatory, and to that extent the procedure would constitute a considerable 
improvement over that now required in Alaska by the act of January 27, 1905 
(48 U. 8. C., see. 47). But we believe that the jury system is an undesirable 
method for determining mental illness, and we consequently believe that S. 2518 
would be improved if the jury provisions were deleted. The adoption of our 
first proposed amendment, which is attached, would achieve that result. 

Secondly, the section of this Department’s proposed bill providing criminal 
penalties for unwarranted hospitalization or for the denial of rights has been 
deleted. We regard this provision as one of considerable importance, for it 
implements one of the primary purposes of the legislation, namely, the protec- 
tion of individuals from wrongful confinement and from the deprivation of rights 
granted them by the bill. We therefore suggest that the criminal penalty pro- 
vision be restored to the bill, a result which would be accomplished by the adop- 
tion of our second proposed amendment. Should your committee not adopt this 
amendment, you will wish to amend the table of contents on page 2 by deleting 
the reference to section 128 and the title thereof and by changing the section 
numbers 129 and 130 on that page to 128 and 129, respectively. The numbering 
of the sections within S. 2518 would, if our second amendment is not adopted, 
then correspond to the suggested renumbering in the table of contents. 

Finally, section 202 (e) was amended by the House committee to provide for 
the earmarking of funds derived from the land grant for the sole purpose of the 
hospitalization and care of the mentally ill. While it is, of course, anticipated 
that the land revenues will be used for this purpose, we are inclined to believe 
that it would be wiser not to restrict them in this manner. It is impossible at 
this time to predict accurately the cost to the Territory of the program envisaged 
by S. 2518. It is equally difficult to predict the amount of revenue that will 
accrue to the Terriory under the land grant. It is possible that revenue resulting 
from the land grant will substantially exceed the costs of the program, in which 
case the Territory ought to be free to use such revenues for other purposes. It 
is also possible, however, that the land grant may be insufficient to sustain the 
Territory’s financial responsibility under the program, and if that is so, the 
Territory should not be deterred from using funds from other sources to sustain 
it. We believe that it might be deterred if the earmarking requirement remains 
in the bill. I therefore suggest the adoption of the third proposed amendment. 

The bill contains a typographical error on page 33, line 8. The title of the 
Public Health Service Act to be amended is title III, rather than title II. 
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The Bureau of the Budget has advised that there is no objection to the sub- 
mission of this report. 
Sincerely yours, 
Wesey A. D’Ewart, 
Assistant Secretary of the Interior. 


PROPOSED AMENDMENTS TO S. 2518 


1. On page 15, lines 17 through 23, strike out all of the last sentence in sub- 
section (f) of section 108. 

On page 16, lines 2 through 4, strike out the following: “or, in the event the 
right to a jury has been exercised pursuant to subsection (f) hereof, the jury”. 

On page 32, lines 16 and 17, strike out the following: “, the witnesses, and 
the jurymen, if any”, and insert in lieu thereof the following: “and the wit- 
nesses”’. 

2. On page 31, between lines 8 and 9, insert the following: 

“UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS 


“Sec. 128. Any person who wilfully causes, or conspires with or assists another 
to cause— 
“(a) the unwarranted hospitalization of any individual under the pro- 
visions of this title; or 
“(b) the denial to any individual of any rights granted to him under the 
provisions of this title, shall be punished by a fine not exceeding $500 or 
imprisonment not exceeding one year, or both.” 
On page 31, line 10, and page 32, line 16, strike out the figures “128” and 
“129” and insert in lieu thereof the figures “129” and ‘130’, respectively. 
3. On page 39, lines 21 and 22, strike out the words “for the hospitalization 
and care of the mentally ill of Alaska”. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
January 12, 1956. 
Hon. JAMEs E. Murray, 
Chairman, Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C. 

DearR Mr. CHAIRMAN: This letter is in response to your request of August 11, 
1955, for a report on 8. 2518, a bill to provide for the hospitalization and care 
of the mentally ill of Alaska, and for other purposes. 

This bill—to be known as the Alaska Mental Health Act—is identical with 
H. R. 6376, in the form in which that bill was reported to the House (H, Rept. 
1399). Subject to certain committee amendments shown in the House report, 
it incorporates proposals made jointly by the Department of the Interior and 
this Department to accomplish and facilitate the transfer from the Federal 
Government to the Territory of Alaska of basic responsibility for the hospital- 
ization and care of the mentally ill of Alaska. 

We believe that the objectives and, in the main, the specific features of the bill 
are sound and desirable, and recommend its enuctment. For the committee’s 
consideration, however, we propose the amendments discussed below. 

As you know, this legislation has had a long history, beginning with the intro- 
duction of a number of bills and legislative action short of enactment during 
the 8ist, 82d, and 84th Congresses, and culminating in the present bill. The 
history and principal features of the present bill, except as modified by the House 
committee amendments in certain particulars, are summarized in the Interior 
Department’s reports of April 1, and May 17, 1955 (in connection with H. R. 
610 and H. R. 3991), with which this Department fully concurred, and which 
are reprinted in House Report 1399 (pp. 8-14). 

This bill would (a) transfer to the Territory the responsibility for the admin- 
istration of the Alaska mental health program including the hospitalization of 
the mentally ill; (0) modernize procedures for the hospitalization of the men- 
tally ill in Alaska; (c) provide a special grant-in-aid to Alaska to aid in the 
establishment and maintenance of a comprehensive mental health program in- 
eluding hospitalization; (d@) authorize appropriations totaling $6,500,000 to 
enable the Public Health Service to make special construction grants to the 
Territory for the construction of facilities for the care and treatment of the 
mentally ill; and (e) make a grant of land to the Territory of not to exceed 
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1 million acres to enable the Territory to gradually assume full financial respon- 
sibility for the care and treatment of the mentally ill of Alaska. 

Upon the effective date of the bill, the basic responsibility and authority for 
the hospitalization, care, and treatment of the mentally ill of Alaska would be 
transferred to the Territory. Whatever may have been the justification for 
placement of this responsibility in the Federal Government, its continuation is 
inconsistent with home rule for the Territory and has long been an anachronism. 
Although this Department provides some financial aid through grant programs 
in support of the outpatient and»community mental health programs of the 
various States and Territories, the administration and supervision of these pro- 
grams remain with the States and Territories. Therefore, we endorse the pro- 
vision of the bill which transfers to the Territory the same responsibility with 
regard to the mentally ill of Alaska as is now possessed by the other States and 
Territories. 

Like earlier legislation, the present bill would establish a modernized procedure 
for the hospitalization of the mentally ill of Alaska, which is patterned in general 
after the provisions of the draft act for the hospitalization of the mentally ill 
prepared by the Public Health Service, but with certain modifications to take 
account of Alaskan conditions. We are thoroughly in accord with the objectives 
of this feature of the bill, and with the provision which would authorize the 
Territory to modify or supersede these provisions in the future, in consonance 
with the transfer of basic program responsibility to the Territory. There are 
however, some aspects of the hospitalization provisions of the bill which, we 
believe, should be changed in the interest of the mentally ill. 

(a) Section 108, reiating to judicial commitment of the mentally ill, departs 
from modern mental health commitment practices by providing for a jury trial 
(before a six-member jury) upon request of the proposed patient, his counsel, 
or any member of his immediate family. While this is an improvement over 
the provisions of existing Territorial law (48 U. S. C. 47) which would make 
a jury trial mandatory, we believe that a jury trial in judicial commitment pro- 
ceedings is not consonant with the best modern practice and is likely to be 
harmful to the patient rather than protective of his interests. In the first 
place, though a commitment proceeding is civil in nature, such a proceeding, 
when cast in the atmosphere of a jury trial, is somehow associated in the minds 
of many with criminal proceedings. This may be due in major part to the his- 
tury of commitment of the mentaily ill. It would be especially true in Alaska, 
where the present commitment procedure is discredited. In the second place, 
the formalism necessarily attendant upon a jury trial is likely to be far more 
disturbing to the patient than a nonjury proceeding, and thus more harmful to his 
mental health. lI inally, as said in tue commentary accompanying the Public 
Health Service’s draft act, “Kqually important is the consideration that the 
jury is a questionable instrument for evaluating the preeminently medical in- 
gredients of a determination in this field.’ These considerations are not over- 
come by the fact that a jury trial would be ordered only if requested. Under 
the bill, neither the patient’s nor his counsel’s consent would be necessary if 
a member of his. family requests a jury trial. We, therefore, suggest deletion 
cf the provisions relating to a jury trial. (Enclosed is a list of the relevant 
provisions. ) 

(b) We also believe that there should be inserted in the bill a provision, 
originally in the House version, but deleted in committee, which wouid penalize 
a person who willfully causes, or conspires with or assists another person to 
cause, either the unwarranted hospitalization of an individual under the act or 
the denial to an individual of any rights accorded to him under the act. (Appro- 
priate language to accomplish this is enclosed.) We believe that such a provision 
is desirable in order to fortify with appropriate sanctions two principal objectives 
of the hospitalization procedure; namely, the protection of persons from wrong- 
ful confinement and the protection of the mentally ill against improper treat- 
ment while in the hospital. 

In order to assist the Territory, on a transitional basis, in establishing and 
maintaining the services which are essential to an integrated and comprehensive 
mental health program (including preventive services and vutpatient care, as 
well as hospitalization), the bill would provide for special annual grants to the 
Territory on a descending scale over a 10-year period, beginning with $1 million 
for each of the first 2 fiscal years and decreasing at the rate of $200,000 every 
second year. These grants would be made by the Surgeon General of the Public 
Health Service, on the basis of a plan submitted by the Governor or his designee 
and approved by the Surgeon General 
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It is estimated that at the outset these grants would exceed by about $100,000 
the annual current appropriation for the hospitalization and transportation of 
committed patents from Alaska. However, such a grant would enable the Terri- 
tory to establish a comprehensive mental health program, including and stressing 
preventive and outpatient services, and would in the long run reduce the number 
of hospitalized patients—both because the fiscal incentive for hospitalization 
(caused by earmarking of Federal funds therefor) would be removed and be- 
cause outpatient methods of treatment as well as additional methods of pre- 
vention would be made available and encouraged. These grants, of course, 
should not diminish the other grants-in-aid under the Public Health Service 
Act (including a very small amount for mental health) otherwise available to 
the Territory. 

Section 201 of the bill. would add to the Public Health Service Act, section 372. 
This would authorize appropriations not exceeding a total of $614 million to 
enable the Public Health Service to make special construction grants to the 
Territory for the construction of facilities for the treatment of the mentally ill 
and is of particular significance to the development of a realistic mental health 
program for Alaska and assumption by the Territory of responsibility for the 
eare of its mentally ill. 

At present, there are no mental-health facilities to speak of in the Territory. 
Patients must be transported by air thousands of miles to a hospital in Oregon 
causing them to be separated for long periods of time from their family and 
friends. Even under the best of circumstances, the Territory will have to depend 
upon contract care for hospitalized patients for some time, and the bill so 
authorizes. However, the making of construction grants to the Territory would 
help solve this problem by enabling the Territory to construct a number of 
facilities especially designed to provide the type of inpatient and outpatient 
care needed by the mentally ill of Alaska. 

The House bill (H. R. 6376) as originally introduced provided for a land 
grant of 500,000 acres to the Territory in order further to assist the Territory in 
assuming full financial responsibility for the care and treatment of the mentally 
ill on a permanent basis. S. 2518, as well as H. R. 6376 as amended in eom- 
mittee, would double the quantity of land to be used for this purpose and would 
earmark the grant for the hospitalization and care of the mentally ill in Alaska. 
We are in accord with the concept of a land grant to provide long-range means of 
defraying a substantial portion of the cost of a permanent program. We defer, 
however, to the Secretary of the Interior on the question whether, under the 
conditions prevailing in Alaska, earmarking of the grant would be desirable, 
and on the question of the amount of land that would provide an adequate grant 
in the circumstances. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 


[Signed] M. B. Forsom, Secretary. 
PrRoposep AMENDMENTs To S. 2518 


1. Amendments relating to jury trial. 

(@) On page 15, strike out the sentence beginning on line 17 and ending on 
line 23. 

(b) On page 16, lines 1 to 3, strike out “or, in the event the right to a jury 
has been exercised pursuant to subsection (f) hereof, the jury”. 

(c) On page 32, lines 16 and 17, strike out “Commissioner, the witnesses, and 


the jurymen, if any,” and insert in lieu thereof the words “Commissioner and 
the witnesses.” 


2. Amendments relating to criminal penalties. 
(a) Redesignate sections 128 and 129 of the bill as sections 129 and 130, re- 


spectively, and insert immediately before such redesignated sections a new 
section 128 as follows: 


“UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS ; PENALTIES 


“Src. 128. Any person who willfully causes, or conspires with or assists 
another to cause— 
“(a) the unwarranted hospitalization of any individual under the pro- 
visions of this title; or 
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000 “(b) the denial to any individual of any rights granted to him under the 
tee provisions of this title, shall be punished by a fine not exceeding $500 or 
ri- imprisonment not exceeding one year, or both.” 

ing ()) Amend the table of contents of the bill accordingly. 

her 3. Other (technical) amendments not mentioned in report on bill. 

ion ; (a) On page 37, line 7, strike out “ ‘construction’ ” and insert in lieu thereof 
be- ‘‘eost of construction’ ”, 

re- i (6) On page 33, line 8, strike out the roman numerals “II” and insert in lieu 
rse. 7 thereof the roman numerals “III”. 

ice 4 (c) On page 40, line 17, strike out “610” and insert in lieu thereof “601”. 

- to 4 (d) On page 40, line 20, strike out “38” and insert in lieu thereof “48”. 

. (e) On page 36, line 9, strike out “the” and insert in lieu thereof the words 

72. “defraying the cost of’, 
to 4 
the } 
ill EXECUTIVE OFFICE OF THE PRESIDENT, 
Ith . BUREAU OF THE BuDGET, 
the 3 Washington, D. 0., February 17, 1956. 

i Hon. JAMEs E. Murray, 
ry. 7 Chairman, Committee on Interior and Insular Affairs, 
ron ; United States Senate, Washington, D. 0. 
ind i My Dear Mr. CHAIRMAN: This will acknowledge your request of February 6, 
ond 4 1956, for the views of the Bureau of the Budget on S. 2973, a bill to provide for 

SO the hospitalization and care of the mentally ill of Alaska, and for other purposes. 
nld a S. 2973 is substantially the same as S. 2518 on which the Bureau of the Budget 

of 7 reported to your committee on January 3, 1956. The views expressed in our 
elit 4 report on 8. 2518 are also applicable to S. 2973. 

4 The major difference between the two bills is found in section 202 (e). S. 2518 
ind provides for the complete earmarking of funds that are derived from the Federal 
‘in 4 Jand grants for the hospitalization and care of the mentally ill of Alaska. 8. 2973 
hy 3 would permit these funds to be used in a less restrictive manner than that re- 
m- q quired by S. 2518. The Bureau of the Budget recommends the deletion of the 
ald q provision relating to earmarking of funds for the reasons stated in the report of 
ka. ‘g the Department of the Interior on 8. 2518. 
of j I am authorized to advise you that subject to consideration of the above 
er, q comments and the amendments suggested in our report of January 3, 1956, the 
the enactment of 8. 2518 or S. 2973 would be in accord with the program of the 
le, President. 
ant 4 Sincerely yours, 

(Signed) Percy RApPapPort, 
ub- 4 Assistant Director. 
DerPARTMENT OF HEALTH, EpucaTIon, AND WELFARE, 
February 20, 1956. 
Hon. JAMES BE. Murray, 
Chairman, Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C. 
= Dear Mr. CHarrMAN: This is in response to your request of February 6, 1956, 
wy for a report on 8S. 2978, a bill to provide for the hospitalization and care of the 
7 mentally ill of Alaska, and for other purposes. 
nd This bill—except for the earmarking provision in subsection 202 (e), re- 
nd lating to a land grant (and except for the correction of some typographical 
errors)—is identical with H. R. 6376 which, having passed the House, is now 

j pending before your committee, and with S. 2518, also pending before your 
re- 5 committee, on which we reported to you in our letter of January 12, 1956. 
ew ‘ The provisions of these bills embody, with certain modifications, proposals 

; made jointly by this Department and the Department of the Interior, on the sub- 
a ject of the hospitalization and care of the mentally ill of Alaska and of a com- 
q prehensive Alaska mental-health program. We urge its enactment, but in that 
4 connection suggest consideration of the amendments proposed in our report on 
sts i S. 2518, and also invite attention to the amendments proposed by the Depart- 
ment of the Interior and by the Bureau of the Budget in their reports on that 

ro- % bill, which would be agreeable to us. 


There are, however, two additional matters to which we should like to invite 
attention. 
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1. We recommend that, in view of the lapse of time since the drafting and 
initial introduction of this legislation, the bills be amended to postpone for 1 
year each of the authorizations for transitional support grants provided for in 
subsection 201, and, similarly, to defer for 1 year the termination date for the 
payment of patients’ transportation expenses to a stateside hospital by the 
Justice Deparment. (This would be accomplished, (a) by striking out—in the 
sentence beginning on page 33, line 22, and ending on page 34, line 4—the figures 
"1957", “1958”, “1959”, “1960”, “1961”, “1962”, “1963”, “1964”, “1965”, and 
“1966”, and by inserting in lieu thereof, respectively, the figures “1958”, “1959”, 
“1960”, “1961”, “1962”, “1963”, “1964”, “1965”, “1966”, and “1957”; and (b) 
by striking out “1956” in subsection 302 (c) and inserting in lieu thereof “1957”.) 

In the absence of these postponements, the 210-day deferred effective date of 
the legislation (subsec. 304) would come substantially later than the dates now 
fixed in the bills for the commencement of support grants and for the shift, to 
the Territory, of financial support for the transportation of patients to a hospital 
outside Alaska. The above-suggested postponements on the other hand should 
allow adequate time to the Territory to plan and prepare for ushering in the com- 
prehensive mental-health program for the Territory envisioned by the bills. 
These postponements would not interfere with the operation of the 210—day 
effective-date provision with respect to other parts of the bill, such as the mod- 
ernized hospitalization procedures and the assumption of basic and administra- 
tive responsibility by the Territory in this connection. The Department of the 
Interior will continue to carry responsibility for the hospitalization program 
until the legislation becomes effective, at which time the bill would transfer 
to the Governor any unexpended balances of appropriations available to the 
Interior Department for the care of the Alaska insane. The Justice Depart- 
ment, if our suggested postponement is adopted, would until July 1, 1957, con- 
tinue to pay the expenses for the transportation of any patients that are sent 
from Alaska to a hospital outside the Territory. 

2. As stated in our report on §. 2518, we defer to the views of the Secretary 
of the Interior on the question whether, under the conditions prevailing in 
Alaska, earmarking of the land grant would be desirable. If the Congress, in 
enacting the proposed legislation, deletes the earmarking provisions of the 
measure, no further question in this connection need be raised. If, however, 
your committee should decide to provide for some earmarking, and if our under- 
standing of the differences in the provisions of the three bills is correct, we would 
prefer the version of 8. 2973 which not only makes provision for the contingency 
that the land grant might turn out to be more than necessary to meet the ex- 
penses of the mental-health program in Alaska but also seems to permit the pro- 
ceeds of the lands themselves to be currently expended for the program (or, in 
the event of a surplus, for other public purposes). 

In addition, we would suggest that in the event of adoption of an earmarking 
provision, it be made explicit (in the legislation or at least committee report) 
that the income and proceeds of the land grant may be used for the purposes of 
the entire mental-health program for the Territory (not merely the hospitaliza- 
tion and care of the mentally ill), as envisioned by the provisions on page 33, 
lines 18-21, of the bills. 

Subject to your committee’s consideration of the suggestions and recommen- 
dations made and referred to above, we urge enactment of one of the bills as 
essential to the establishment of a modern mental health program in Alaska and 
of more enlightened procedures for the hospitalization and care of the mentally 
ill than those now provided for in the law, and further in order to transfer the 
basic program responsibility and the responsibility of the administration of the 
program to the Territory where it belongs, with such Federal assistance as is 
necessary to enable the Territory to assume this responsibility. 

For the convenience of the committee, we enclose a copy of our report on §. 
2518. (In the enclosed copy a typographical error in technical amendment 
3.d. has been corrected. Also, technical amendments 3.b, ¢., and d. are not re- 
quired for S. 2973 or for H. R. 6376.) 

We are advised by the Bureau of the Budget that, subject to your committee’s 
consideration of the above suggested amendments and of the amendments sub- 
mitted by the Department of the Interior and the Bureau of the Budget, enact- 
ment of the measure would be in accord with the program of the President. 

Sincerely yours, 
(Signed) M. B. Forsom, Secretary. 
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nd Fi DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 

ae March 1, 1956. 
in | Hon. Henry M. JACKSON. 

he 4 Chairman, Subcommittee on Territories and Insular Affairs, 

‘he 3 Committee on Interior and Insular Affairs, 

the 4 United States Senate, Washington, D. C. 

“ Dear Mr. CHAIRMAN: At the hearings before your subcommittee on H. R, 6376 
a 4 and other measures relating to a mental health program for Alaska, a number of 
hr : questions were raised concerning the procedures provided by title I for the 
b) hospitalization of the mentally ill. 

-) 4 These procedures were not outlined in detail either in Secretary Folsom’s let- 
of ’ ters of January 12 and February 20 to Senator Murray or in the testimony pre- 
7 sented by representatives of this Department in the hearings before the sub- 
to ‘ committee. The enclosed statement has therefore been prepared to correct this 
tal omission and particularly to cover those aspects of title I concerning which ques- 
ild tions were raised during the course of the hearing. I hope that it may prove 
“na helpful to the committee and that both the statement and this letter may be made 


a part of the record. 
ay Statutes which, like title I, set out complete procedures with respect to hos- 


rd - pitalization of the mentally ill are necessarily fairly complex. They must pro- 
ra- vide for all individuals. including those who may not be in a condition to make 
‘he responsible decisions for themselves, protection against unwarranted limitations 
- upon their personal liberty. They must also provide for the mentally ill ready 
er 


| access to medical care needed to restore them, wherever possible and as speedily 
he ; as possible, to normal health and activity. H.R. 6376 has been carefully drawn 
/ with a view to both these objectives. While ali its provisions should be con- 


n- 3 sidered closely, I wish to correct certain assertions made by witnesses with 
nt a reference to specific provisions of the bill which reflected a careless reading of the 
text or unfamiliarity with provisions commonly found in statutes of this type. 
ry - Commitment under this bill, for an indefinite period or for a temporary observa- 
in a tional period, may be made only by order of the United States commissioner fol- 
in ‘ lowing judicial procedure provided in section 108. (In Alaska the United States 
he ] commissioners now conduct commitment proceedings and order commitments 
er, 4 (48 U. S. C. 47).) Notice and opportunity to appear at the hearing must be 
eT- i given to the proposed patient in all cases (subsec. (f)). The provision for omis- 
uld sion of notice to the patient, if the commissioner has reason to believe that notice 
Icy would be injurious to the patient, applies only at the time the application is 
ex- first filed (subsec. (b)) and before the medical examiners make their report, a 
ro- 4 report which may cause the application to be dismissed (subsee. (e)). The object 
In is, of course, to spare the individual the needless (and possibly very damaging) 
| shock of a notice of judicial proceeding which may never reach the hearing phase 
ng : because the medical examiners’ report finds the individual is not mentally ill. 
rt) Aside from judicial proceedings under section 108, provision for compulsory 
of " hospitalization is limited to emergency situations provided for in section 104 (a) 
Za- 4 and (b), when in the opinion of the certifying physician the individual is likely 
33, 3 to injure himself or others if allowed to remain at liberty, or when a health, 
a welfare, or police officer has reason to believe that the individual is likely to 
en- a injure himself or others if not immediately restrained pending the medical cer- 
as tification and official endorsement generally required for taking an individual 
nd 7 into custody and for applying for emergency admission. The individual so hos- 
lly 7 pitalized must be forthwith discharged from the hospital on his request unless 
the the head of the hospital, within 48 hour’ of the request, files a certification that 
the 7 in his opinion discharge of the patient would be unsafe to the patient or others. 
is 4 In such case the commissioner may allow postponement of the patient’s discharge 
y pending commencement of commitment proceedings but not for more than 5 days 

8. or, under special circumstances, 15 days. 
ent 4 Section 108 (b) gives the head of the hospital authority to admit an individual 
re- : for care and treatment on application by others, accompanied by a certificate of 
‘ a licensed physician. The physician must certify on the basis of examinatior 
es a not only that the individual is mentally ill but that he is either likely to injure 
ub- ¥ himself or others if allowed to remain at liberty or, being in need of care or 
ct- treatment in a hospital, lacks sufficient insight or capacity to make responsible 


application in his own behalf. This is not a commitment provision and authorizes 
% no compulsory taking of the individual unless, in addition, there obtain the cir- 

- 4 cumstances warranting emergency hospitalization under section 104. 
Provisions which involve the transfer of patients to or from Alaska were cited 
at the hearing as threatening the unwarranted removal of residents from the 
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States for compulsory confinement in Alaska. Section 118 (b) of the bill relates 
to the transfer of patients, for example veterans, who like those originally com- 
mitted to an agency of the United States pursuant to section 109 (a) are eligible 
for hospital care or treatment at the expense of an agency of the United States. 
These provisions parallel closely the language of section 18 of the Uniform Vet- 
erans’ Guardianship Act which was developed by the National Conference of 
Conunissioners on Uniform Laws and which has been in satisfactory operation 
for years in most of the States. 

Section 119 (a) provides for the transfer of any patient who has been hospi- 
talized by the judicial procedure in Alaska but who is not a resident of Alaska 
to his State of residence. Subsection (b) provides for the return to Alaska of 
mentally ill residents of Alaska. Such transfers are made pursuant to reciprocal 
arrangements. The present law applicable to Alaska (48 U. S. C. 48) likewise 
provides for such transfers, and similar provisions are found in the laws of most 
States, 

Subsection (c) of section 119, as to which certain speakers at the hearing 
expressed alarm, is not a transfer provision at all. It authorizes arrangements 
hy which Alaska could reimburse a State for the care and treatment of mentally 
ill residents of Alaska by the State, or a State could reimburse Alaska for the 
care and treatment by Alaska of a mentally ill resident of the State. Such 
arrangements would obviate the need for transfer of the patient in those cases 
where return to the State of residence (or to Alaska in the case of a resident of 
Alaska) might be detrimental to the patient. The provision is by no means a 
vital part of the bill, and we would suggest that in any event its intent be made 
unmistakably clear by changing the period at the end of the subsection to a comma 
and adding the following: “when it appears that transfer of the patient as pro- 
vided in subsections (a) and (b) would not be in the best interest of the patient.” 

I hope that these examples may serve to dispel some misapprehensions voiced 
by speakers who appeared in opposition to H. R. 6376. Fuller comment will be 
found in the detailed statement transmitted herewith. We shall be glad to be 
of further assistance to the committee in furnishing data or in the drafting of 
clarifying language where need for such may appear. 

Sincerely yours, 
ROswet.t B. PERKINS, 
Assistant Secretary. 


STATEMENT RE TITLE I, “HosSprraLizATION OF THE MENTALLY ILL,” H. R. 6376 


This statement covers particularly those provisions of the bill concerning 
which questions were raised in the hearings held before the subcommittee of the 
Senate Committee on Interior and Insular Affairs February 20 and 21. These 
may be grouped under the following headings: 

I. The definition of mental illness—inclusion of the mentally retarded and 

deficient 
II. Procedures for hospitalization 
Voluntary 
Compulsory 
III. The rights of patients while hospitalized 
Right to discharge 
Other rights 
IV. Provisions relating to the transfer of patients from or to Alaska 


I. THE DEFINITION OF MENTAL ILLNESS—INCLUSION OF THE MENTALLY RETARDED 
AND DEFICIENT 


Section 101 (i) 


The term “mentally ill individual” is defined as meaning: ‘An individual hav- 
ing a psychiatric or other disease which substantially impairs his mental health 
or an individual who is mentally defective or mentally retarded.” 

As will appear from the discussion of the substantive sections of this title, 
the fact that an individual is determined to be “mentally ill” as defined is not 
in itself sufficient to authorize his admission to a hospital except upon application 
made by the individual himself under section 103 (a). The additional factors 
necessary for hospitalization upon an application made by others are set forth 
in sections 108 (b), 104, and 108 as will be hereinafter noted. 

At the present the mentally defective or mentally retarded in Alaska are 
hospitalized under the commitment procedure which relates to the “insane.” 
Under this procedure, for example, there are reported to be a number of mentally 
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retarded children who are hospitalized at Morningside. Since there is no pro- 
ision in the statutes of Alaska for the hospitalization of the mentally retarded 
and deficient, where need for institutional treatment is indicated, this group has 
been included in the statutory definition. Again, however, the fact that an in- 
dividual is mentally retarded is not ground in itself for hospitalization. 





II. 





PROCEDURES FOR HOSPITALIZATION 


Sections 103, 104, and 108 provide in effect four procedures by which an in- 
dividual in Alaska may be hospitalized on account of “mental illness” as de- 
fined. 


Section 108 (a) 

(1) Upon voluntary application by the patient (in the case of a minor under 
16, by his guardian). An individual who is mentally ill or has symptoms of 
mental illness may apply for admission to a hospital and be admitted for observa- 
tion, diagnosis, care, and treatment. Such application can be made, however, 
only by an individual “who has suflicient insight or capacity to make responsible 
application” in his own behalf. In the case of an individual under 16 years of 
age, the application must be made by the parent or legal guardian. 

Such an admission is not in any sense a commitment, and unless the individual 
becomes dangerous while in the hospital, he must be discharged forthwith upon 
his request or, in the case of a person under 16, upon the request of his parent 
or guardian. The only exception to this is a case in which the head of the hos- 
pital considers that discharge would be unsafe to the patient or others, which 
must be certified to the United States commissioner within 48 hours from the 
request for discharge. In that event, the commissioner may postpone discharge 
for such period up to 5 days or, in exceptional cases, 15 days, as he may de- 
termine to be necessary for commencement of commitment proceedings (sec. 
106). 

Provisions for voluntary hospitalization are now found in the laws of most 
of the States. The compilation made by the Council of State Governments in 
1949 showed 40 States having such provisions at that time. 


‘ Section 103 (b) 


(2) Admission for care and treatment on application by others. Section 
103 (b) provides that an individual may be “admitted for care and treatment” 
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physician that the individual in his opinion is mentally ill and because of his ill- 
ness “either (1) is likely to injure himself or others if allowed to remain at 
liberty or (2), being in need of care or treatment in a hospital, lacks sufficient 
insight or capacity to make responsible application” for himself. 


¥ This provision is an authorization for admission only and carries with it no 
i authority to apprehend the individual and forcibly remove him to the hospital 
- or to have the hospital detain him against his will after admission, except in the 


emergency cases, as described under point (3) below. ° 

The provision is designed to facilitate access to medical care when needed 
for a mentally ill individual withuot submitting the individual to the shock of 
judicial procedures. The patient admitted on such an application must be 
forthwith discharged from the hospital upon his own request or upon the request 
of an interested party which is defined to include “the legal guardian, spouse, 
parent or parents, adult children, other close adult relatives, or an interested, 
responsible adult friend” of the patient (sec. 101 (g)). The only exception pro- 
vided is the same as for the voluntary patient (sec. 106 (3) ). 

(3) Emergency hospitalization. Section 104 covers those situations in which 
it may be necessary to take an individual into custody and transport him to the 
hospital. 

If the certificate issued by a licensed physician under section 103 (b) states 
a belief that the individual is likely to injure himself or others if allowed to 
remain at liberty, the certificate may be presented for endorsement by the gov- 
ernor or a United States commissioner and when endorsed it will authorize 
taking the individual into custody and transporting him to a designated hospital. 
Upon such endorsement any health, welfare, or police officer or any other person 
deputized for the purpose by a United States commissioner may exercise this 
authority. The category of persons who exercise such authority is not listed 
to police officers. This is in line with the purpose of the bill to take the handling 
of the sick out of the content of a strictly police action and to avoid unnecessary 
shock to an already disturbed person. 
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Section 104 (b) is designed for those more critical situations in which it 
appears that the individual is mentally ill and because of his illness is likely 
to injure himself or others if not immediately restrained pending the medical 
examination or certification or the endorsement provided by subsection (a). Any 
health, welfare, or police officer may act in such emergency situations but must 
state in the application for the individual’s admission to the hospital the circum- 
stances under which the individual was taken into custody and the reasons for 
the officer’s belief. 

However, a patient admitted to a hospital under the above-described emergency 
procedures cannot, if he or an interested person requests his release, be detained 
in the hospital unless commitment proceedings are instituted within the time 
limits prescribed in section 106. 

According to the compilation made by the Council of State Governments in 
1949, some 30 States had statutory provisions for “emergency commitment with- 
out court order.” The person authorized to take into custody a mentally ill 
individual who is dangerous varies from “any person” (State of Washington) 
to designated officers as, in California, a peace or health officer. The common 
law, of course, recognizes that any person may take a dangerous insane person 
into custody and hold him temporarily until he can be safely released, arrested 
upon legal process, or committed under legal authority. 


Section 108 


(4) Commitment to a hospital. This means compulsory hospitalization upon 
an order which carries with it the power to hold for an indeterminate or a fixed 
observational period. Commitment is authorized by this bill only by judicial 
proceedings before a United States commissioner as provided by section 108. 

Orders of commitment may be made only after a hearing of which the pro- 
posed patient, as well as other interested parties as determined by the commis- 
sioner, must be given notice with opportunity to hear, to testify, to present and 
cross-examine witnesses. Opportunity to be represented by counsel must be 
afforded to every proposed patient and if neither he nor other provide counsel, 
the commissioner must appoint one. These provisions are found in subsection (f) 
of section 108. 

Proceedings for commitment are instituted by the filing of a petition, accom- 
panied by a certificate of a licensed physician stating that he has examined the 
individual and is of the opinion that he is mentally ill and should be hospitalized. 
The medical certificate is required unless the applicant files a written statement 
that the individual has refused to submit to an examination by a licensed 
physician (subsec. (a) ). 

Upon the filing of the application, notice is given to the patient, to his legal 
guardian, if any, and to other interested parties (subsec. (b)). At this stage, 
however, the commissioner, if he has reason to believe that notice would be 
likely to be injurious to the proposed patient, may omit the notice to him and 
proceed to the appointment of 2 designated examiners (or 1 if he finds that 2 
are not available) (subsec. (c)). If the examiners report that the proposed 
patient is not mentally ill, the commissioner is authorized to dismiss the ap- 
plication (subseec. (e)). Otherwise, the date for the hearing is fixed and notice 
is given to the patient, as indicated above, and to the interested parties, as pro- 
vided in subsection (f). 

The medical examination is held at a medical facility, at the home of the pa- 
tient, or at any other suitable place not likely to have a harmful effect on his 
health. A patient cannot be required to submit to examination against his will 
unless the United States commissioner has given prior notice to the patient 
end has ordered him to submit to an examination (subsec. (d)). 

The United States commissioner may order the individual’s hospitalization 
based upon findings made upon completion of the hearing and consideration of 
the record. The finding must be not only that the individual is mentally ill 
but in addition that the individual is either because of his illness likely to 
injure himself or others if allowed to remain at liberty or is in need of custody, 
care, or treatment in a hospital, and, because of his illness, lacks sufficient in- 
sight or capacity to make responsible decisions concerning hospitalization. 

Jury trial is provided for on an optional basis. Any party may appeal from 
the decision of the commissioner to the district court (sec. 112). 
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Ill. RIGHTS OF PATIENTS WHILE HOSPITALIZED 


H. R. 6376 contains a number of provisions to assure the prompt discharge 
of patients whenever the circumstances warranting either voluntary or emerg- 
ency hospitalization or judicial commitment have ceased to exist. 

Section 106 

Any individual admitted upon his own application, or that of others, includ- 
ing an individual admitted because likely to injure himself of others, “shall 
be forthwith discharged therefrom upon his request or upon the request in writ- 
ing by an interested party” (sec. 106 (a)). This is conditioned on his own agree- 
ment in the case of the patient admitted on his own application or the consent of 
the parent or guardian if the individual is under 16 years of age. Execption is 
likewise made if the head of the hospital files with the United States commis- 
sioner, within 48 hours after receipt of the request, a certificate that in his 
opinion discharge of the patient would be unsafe to the patient or others; in 
such case discharge may be postponed for not over 5 days for the commence- 
ment of judicial proceedings (which the commissioner may extend for 15 days if 
proceedings cannot reasonably be instituted within the shorter period). 


Section 105 


The head of the hospital must in any event arrange for examination within 5 
days after admission, by a designated examiner of every patient hospitalized 
upon application by others. The patient must be discharged if the conditions 
warranting admission are not found. 

Section 107 


Every patient, however hospitalized, is entitled to have the need for his 
hospitalization determined by judicial proceedings on his own petition or that 
of an interested party. 


Section 111 

Habeas corpus is provided. 
Section 128 

The head of the hospital must cause the condition of every patient to be re- 
viewed as frequently as practicable, and at least every 6 months, and must dis- 
charge the patient whenever the conditions justifying hospitalization no longer 
obtain. Provision is also made for conditionally releasing improved patients in 
convalescent status and for the discharge of such patients. 


Section 121 


Other provisions provide for the protection of patients while in the hospital, 
and impose obligations upon the head of the hospital. 


Section 115 

Right to humane care and treatment. 
Section 116 

Application of mechanical restraints (limitation on). 
Section 117 

Right to communicate and visitation; exercise of civil rights. 
Section 120 

Contract care outside Alaska. This applies to those situations in which con- 
tract care outside of Alaska, as under the present Morningside contract, may 
still be provided for Alaska patients. Together with section 102 (b), it is 
designed to assure to individuals hospitalized outside the Territory protective 
safeguards under the law of the State where the individual is so hospitalized 


to the extent that such law applies, in addition to the safeguards embodied in 
the bill. 


Section 127 
Disclosure of information. Confidentiality of clinical records, etc. 


IV. PROVISIONS RELATING TO THE TRANSFER OF PATIENTS FROM OR TO ALASKA 


Outside of the provision for contract care of Alaska patients outside Alaska 
(sec. 102 (b) ) these provisions relate to tw.) groups. 
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1. Individuals, such as veterans, who may be entitled to hospitalization 
at the expense of the United States. 

2. Residents of States who become mentally ill in Alaska and residents of 
Alaska who become mentally ill while in a State. 


Sections 109 (a) and (b) and section 118 (b) relate to the first group of per- 
sons entitled to care by the United States. They are derived from section 18 of 
the Uniform Veterans Guardianship Act which was developed by the National 
Conference of Commissioners on Uniform Laws and which has been in satisfac- 
tory operation for years in most of the States. The commissioners have com- 
mented thus on section 18 of the Uniform Veterans Guardianship Act. E 

“Those provisions will facilitate the placing of patients in appropriate Federal | 
institutions especially equipped to treat a particular type of mental trouble and 
save the patient distress and sometimes definite harm incident to a second 
adjudication experience in the State to which transferred. It will also save 
substantial expense to the various States, to the Federal Government, and to 
the patients.” 

Subsections (a) and (b) of section 119 resemble 48 U. S. C. 48 of the present 
law applicable to Alaska in that they authorize arrangements by which a patient 
hospitalized under the judicial procedure in Alaska but who is not a resident 
of Alaska may be returned to his State of legal residence. A nonresident patient 
not hospitalized under the judicial procedures may also be returned if the patient 
or his guardian consents. Also under reciprocal arrangement, residents of 
Alaska who have been hospitalized in a State may be transferred back to Alaska. 
Such provisions are commonly found in State laws relating to the mentally 
ill. 

An added provision—subsection (c)—is designed to obviate the need for 
transfer in situations where the interest of the patient would be better served by 
allowing his care to be continued in the State where he is, the expense to be 
reimbursed by the State of legal residence. (Personal liability for the expense 
of hospitalization is provided for by section 128 (a) which is derived from the 
present law. 48 U. S. C. 48a.) It is suggested that this provision be amended 
to make clear that it is to apply only “when it appears that transfer of the patient 
as provided in subsections (a) and (b) of section 119 would not be in the best 
interest of the patient.” 


il, yg 
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Senator Jackson. In addition, the junior Senator from Oregon, 
Senator Neuberger, has introduced two measures designed to accom- 
plish much the same purposes as the foregoing bills. 

These measures were referred to the Committee on Labor and Public 
Welfare because of the interest of the Department of Health, Educa- 
tion, and Welfare in them. However, our committee can properly 
consider the provisions of Senator Neuberger’s measures, S. 1027 and 
S. 1028, in our deliberations on the other legislation before us, and I 
will direct that the text of his bills also appear in the record. 

(The bills referred to follow :) 
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[S. 1027, 84th Cong., 1st sess.] 


A BILL Providing for the location, establishment, construction, equipment, and operation 
of a hospital for the mentally ill of Alaska 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That as used in this Act— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “mentally ill individual of Alaska” means a person in or a 
resident of Alaska having a psychiatric or other disease which substantially im- 
pairs his mental health or who is mentally defective or mentally retarded. 

‘ (c) The term “Secretary” means the Secretary of Health, Education, and 
Velfare. 

Sec. 2. The Secretary is hereby authorized and directed to locate, and to cause 
to be constructed, equipped, and maintained, in Alaska a hospital and other 
appurtenant buildings for the care and treatment of mentally ill individuals of 
Alaska, together with such other in- or out-patient mental health facilities as 
may be required for the establishment and operation of a comprehensive mental 
health pregram in Alaska. The location of all facilities constructed under the 
provisions of this Act shall be determined by the Secretary after receiving and 
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considering the advice and recommendations of the Department of Health of 
the Territory of Alaska. 

Sec. 8. As soon as practicable after the completion and equipment of such 
hospital, appurtenant buildings, and in- or out-patient mental health facilities, 
the Secretary shall order the transfer thereto of all mentally ill individuals of 
Alaska who are being cared for at the expense of the Federal Government out- 
side of Alaska. Upon the transfer of all such individuals to the hospital as 


= 


provided in this section, all authority under section 7 of the Act of February 6, 
1909, as amended (48 U. 8. C. 46) (relating to contracts with an asylum, sani- 
tarium, or hospital for the care, treatment, and custody of the insane of Alaska), 
and all authority under the Act of June 25, 1910 (48 U. 8. C. 46b), for the estab- 
lishment and maintenance of detention hospitals in Alaska for the temporary 
care of the insane, shall terminate. 

Sec. 4. The Secretary shall, as soon as practicable after the date of enactment 
of this Act, and after consultation with the Secretary of the Interior, report 
to the Congress on the feasibility of transferring the responsibility of the Federal 
Government with respect to the care and treatment of mentally ill individuals 
of Alaska to the Territorial Government of Alaska, and may submit with such 
report any proposed legislation which the Secretary may deem necessary or 
desirable to carry out his recommendations. 

Sec. 5. There is hereby authorized to be appropriated, out of any money in 
the Treasury not otherwise appropriated, such sums as may be necessary to 
carry out the provisions of this Act. 


[S. 1028, 84th Cong., 1st sess.] 


A BILL To provide for the hospitalization and care of the mentally ill of Alaska, and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Alaska 
Mental Health Act.” 
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TITLE IL-—-GENERAL PROVISIONS 
PURPOSE 


Sec. 2. The purpose of this Act is to establish an integrated, modern program 
for the hospitalization, care, and treatment of residents of and persons in Alaska 
who are mentally ill. 


DEFINITIONS 


Sec. 3. As used in this Act— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “designated examiner” means a licensed physician registered 
by the Secretary as qualified, under standards established by him for the pur- 
poses of this Act, in the diagnosis of mental or related illness, or, in areas 
where no licensed physician may be available, any other person designated by 
the Secretary whose training qualifies him to recognize and identify symptoms 
of mental illness. 

(c) The term “Governor” means the Governor of Alaska. 

(d) The term “head of a hospital’ means the individual in charge of a hos- 
pital, or his designated representative, except that when the individual in charge 
of a hospital is not a licensed physician, authority placed in the head of a 
hospital by this Act which involves in major part the exercise of medical judg- 
ment shall be exercised by the highest licensed medical official of the hospital. 

(e) The term “health officer” means a licensed physician, or an officer or em- 
ployee of the Territorial government of Alaska or of the United States Public 
Health Service who is charged with the performance of public health services in 
Alaska. 

(f) The term “hospital” means a public or private hospital or institution or 
part thereof, equipped and otherwise qualified to provide inpatient care and 
treatment for the mentally ill. 

(g) The term “individual” means a resident of or a person in Alaska. 

(h) The terms “interested party” or “interested parties” include the legal 
guardian, spouse, parent or parents, adult children, other close adult relatives, 
or an interested, responsible adult friend of a mentally ill individual or a patient. 

(i) The term “licensed physician” means an individual licensed under the laws 
of Alaska to practice medicine or osteopathy : a medical officer of the Government 
of the United States while in Alaska in the performance of his official duties; or 
a medical officer of the Territory of Alaska. 

(j) The term “mentally ill individual” means an individual having a psy- 
chiatric or other disease which substantially impairs his mental health or an 
individual who is mentally defective or mentally retarded. 

(k) The term “patient” means a resident of or person in Alaska qualified 
under this Act for hospitalization as a mentally ill individual. 

(1) The term “police officer,” when used in connection with cases which in- 


or others if allowed to remain at liberty, includes a United States marshal. 

(m) The term “resident of Alaska” means (i) a person who has lived con- 
tinuously in Alaska for one year immediately preceding his admission as a 
patient or immediately preceding his becoming a proposed patient, or (ii) a 
person who has a present intention to make Alaska his home for an indefinite 
period of time. Such intention may be evidenced by prior statements or it 
may be implied from facts which show that the person does in fact make Alaska 
his permanent home. A married woman shall be capable of establishing a legal 
residence apart from her husband, and an unemancipated child under twenty- 
one years shall take the legal residence of the parent or guardian with whom 
he is actually living on an indefinite basis. 

(n) The term “Secretary” means the Secretary of Health, Education, and 
Welfare or his designated representative. 
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(o) The term “State” or “States” includes the States, the District of Colum- 
bia, the Territories and possessions of the United States, the Commonwealth of 
Puerto Rico, and any political subdivisions thereof. 

(p) The term “United States Commissioner” means the United States Com- 
missioner, appointed pursuant to section 6 of the Act of June 6, 1900 (31 Stat. 
323; 48 U. 8S. C., sec. 104), for the precinct in which the mentally ill individual 
is located. 

(q) The term “welfare officer” means an officer or employee of the United 
States or of the Territorial Government of Alaska who is charged with the 
performance of public welfare services in Alaska. 


POWERS OF THE SECRETARY 


Sec. 4. In addition to such authority as may be conferred upon him by other 
sections of this Act, the Secretary is hereby authorized— 


(a) to utilize Government institutions or to enter into contracts with 
any hospital or Sanitarium in Alaska or in the continental United States 
for care, treatment, and custody of any individual who is qualified under 
terms of this Act; 

(b) to maintain a qualified medical officer to exercise overall supervision 
of the care of patients at such hospital or hospitals ; 

(c) to prescribe the form of applications, records, reports, and medical 
certificates required by this Act, and the information to be contained 
therein ; 

(d) to require reports from the head of a hospital concerning the care 
of patients; 

(e) to visit each hospital to review methods of care for all patients, 
and to investigate complaints made by a patient or an interested party on 
behalf of a patient ; and 

(f) to establish such rules and regulations not inconsistent with the 
provisions of this Act as he may find to be reasonably necessary for the 
proper and efficient administration of this Act. 


PAYMENT OF EXPENSES 


Sec. 5. (a) A patient, or his legal representative, spouse, parents, adult chil- 
dren, in that sequence, shall pay or contribute to the payment of the actual cost 
of the care or treatment of such patient in such manner and proportion as the 
Secretary may find, upon investigation, to be within their ability to pay. The 
order of the Secretary relating to the payment of charges by persons other than 
the patient, or his legal representative, shall be prospective in effect and shall 
relate only to charges to be incurred subsequent to the order; but any of the 
above-named persons who willfully conceal their ability to pay shall be ordered 
to pay, to the extent of their ability, charges accruing during the period of such 
concealment. 

(b) As used in subsection (a), the term “actual cost of care or treatment” 
shall mean either the rate provided for by a contract entered into pursuant to 
section 4 of this Act, or, in the absence of such contract, a per diem rate fixed 
by the Secretary. 

(c) The Secretary is authorized to accept from any interested party any 
payment toward the actual cost of the care and treatment of any patient, even 
if such payment is not required by an order of the Secretary under subsection (a). 


TITLE II—HOSPITALIZATION, CARE, AND DISCHARGE OF PATIENTS 
CHAPTER 1—VOLUNTARY HOSPITALIZATION 
AUTHORITY TO RECEIVE VOLUNTARY PATIENTS 


Sec. 6 (a) The head of a hospital is authorized to admit for observation, 
diagnosis, care, and treatment any individual who is mentally ill or has symp- 
toms of mental illness and who, being sixteen years of age or over and of such 
mental condition as renders him competent to make such application, applies 
therefor, and any individual under eighteen years of age who is mentally ill or 
has symptoms of mental illness, if his parent or legal guardian applies therefor 
in his behalf. 

(b) Any individual who is sixteen years of age or over and who believes that 
he is mentally ill may apply to a United States Commissioner, or to any person 
designated by the Secretary, for an examination by a designated examiner. Upon 
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the receipt of any such application the United States Commissioner, or the 
designee of the Secretary, shall arrange as soon as possible for an examination 
of the individual by a designated examiner. If, as a result of any such examina- 
tion, the designated examiner shall determine that the individual has symptoms 
of mental illness, suitable and prompt arrangements shall be made by the United 
States Commissioner, or any person designated by the Secretary, for the volun- 
tary admission of the individual to a hospital for observation, diagnosis, care, and 
treatment. 

(c) The application for examination provided for in subsection (b) of this 
section may be made in the case of any individual under eighteen years of age 
by his parent or legal guardian. 


DISCHARGE OF VOLUNTARY PATIENTS 


Sec. 7. The head of a hospital shall discharge any voluntary patient whenever 
he or the Secretary shall determine that the patient has recovered or that his 
hospitalization is no longer advisable. He may also discharge any voluntary 
patient, and the Secretary may order such discharge, if to do so would contribute, 
in the judgment of the head of the hospital or the Secretary, to the most effective 
use of the hospital in the care of the mentally ill. 


VOLUNTARY PATIENT’S RIGHT TO DISCHARGE OF APPLICATION 


Sec. 8. (a) A voluntary patient who requests his discharge or whose dis- 
charge is requested, in writing, by an interested party shall be discharged 
forthwith by the head of a hospital except that— 


(1) if the patient was admitted on his own application and the request 
for his discharge is made by a person other than the patient, discharge 
shall be conditioned upon the agreement of the patient thereto: 

(2) if the patient, by reason of his age or mental condition, was ad- 
mitted on the application of another person, his discharge prior to be- 
coming eighteen years of age may be conditioned upon the consent of his 
parent or legal guardian; 

(3) if the Secretary or the head of a hospital within forty-eight hours 
from the receipt of a request for the discharge of a voluntary patient cer- 
tifies to the United States Commissioner whose official station is most 
accessible to the hospital, whether in session or in vacation, that in his 
opinion the discharge of the patient would be unsafe for the patient or 
others, the discharge may be postponed for such time, not to exceed five 
days, as the United States Commissioner determines to be necessary for 
the commencement of proceedings for judicial hospitalization; but, if the 
United States Commissioner finds that because of circumstances beyond his 
control, proceedings for judicial hospitalization cannot reasonably be in- 
stituted in such time, the discharge may be postponed for a period not to 
exceed fifteen days. 

(b) Notwithstanding any provision of this Act, other than section 22, proceed- 
ings for judicial hospitalization of a voluntary patient shall not be commenced 
unless discharge of the patient has been requested by him or by an interested 
party on his behalf. 


CHAPTER 2—INVOLUNTARY HOSPITALIZATION 
AUTHORITY TO RECEIVE INVOLUNTARY PATIENTS 


Sec. 9. The head of a hospital is authorized to receive therein for observa- 
tion, diagnosis, care, and treatment any individual whose hospitalization has 
been provided for in accordance with section 10 or 12 of this Act. 


HOSPITALIZATION ON MEDICAL CERTIFICATION ; STANDARD NONJUDICAL PRECEDURE 


Sec. 10. (a) A United States Commissioner, or any person designated by the 
Secretary, shall make suitable and prompt arrangements for the admission of 
an individual to a hospital for observation, diagnosis, care, and treatment upon— 


(1) a written application requesting such admission from an interested 
party, a health or welfare officer, the Secretary, or the head of any insti- 
tution in which the individual may be confined or treated; 
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(2) a certification by two designated examiners (at least one of whom 
is a licensed physician) that they have examined the individual and are 
of the opinion that— 

(A) the individual is mentally ill; and 

(B) because of his illness is likely to injure himself or others if 
allowed to remain at liberty, or is in need of care in a hospital and be- 
cause of his illness lacks sufficient insight or capacity to make applica- 
tion therefor; and 

(3) a certification by him that the individual has been officially advised 
of his rights under sections 12, 19, and 32 of this Act, and has not requested 
the benefit of the judicial procedures under section 12 of this Act. 

If the individual requests the benefit of the judicial procedures under section 12, 
he shall not be hospitalized pursuant to this section, but any documents meeting 
the requirements of clauses (1) and (2) of this subsection and submitted pur- 
suant thereto, shall, at the option of the applicant and when filed with a United 
States Commissioner, be considered an application and certification for the pur- 
poses of such section 12. 

(b) Any health, welfare, or police officer, or any person deputized by a United 
States Commissioner, shall have authority to take an individual hospitalized 
under this section into custody and transport him to a hospital, if the certificate 
by the licensed physician states a belief that the individual is likely to injure 
himself or others if allowed to remain at liberty, and if the certificate is endorsed 
for such purpose by the Secretary or by a United States Commissioner. 

(c) Any individual to be taken into custody under this section or section 11 
shall be advised of his rights under sections 19 and 32 of this Act. 


EMERGENCY PROCEDURE 


Src. 11. Any health, welfare, or police officer, who has reason to believe 
that— 


(a) an individual is mentally ill, and because of his illness, cannot be 
allowed to go unrestrained pending examination and certification by a 
licensed physician; or 

(5) an individual, who has been certified under section 10 as likely to 
injure himself or others, cannot be allowed to go unrestrained pending the 
endorsement of the certificate as provided in that section, 


may take the individual into custody, and make application for the admission 
of the individual to a hospital pursuant to section 10. The application for 
admission under such section shall state the circumstances under which the 
individual was taken into custody and the reasons for the officer’s belief. 


HOSPITALIZATION UPON COURT ORDER; JUDICIAL PROCEDURE 


Sec. 12. (a) An interested party, a licensed physician, a health or welfare 
officer, or the Secretary may commence proceedings for the involuntary judicial 
hospitalization of an individual by filing a written application with a United 
States Commissioner. Any such application shall be accompanied by a certificate 
of a licensed physician stating that he has examined the individual and is of the 
opinion that the individual is mentally ill and should be hospitalized, or by a 
written statement by the applicant that the individual has refused to submit 
to examination by a licensed physician. 

(b) Upon receipt of an application, the United States Commissioner shall 
give notice thereof to the proposed patient, to his legal guardian, and to any other 
interested parties. If, however. the United States Commissioner has reason to 
believe that notice would be likely to be injurious to the proposed patient, notice 
to him may be omitted. 

(ce) As soon as practicable after notice of the commencement of proceedings 
is given, the United States Commissioner shall appoint two designated examiners 
to examine the proposed patient and report to the United States Commissioner 
their findings as to the mental condition of the proposed patient and his need 
for care in a hospital. 

(d) The examination shall be held at a hospital or other medical facility, 
at the home of the proposed patient, or at any other suitable place not likely 
to have a harmful effect on his health. A proposed patient to whom notice of 
the commencement of proceedings has been omitted shall not be required to 
submit to an examination against his will, but if the designated examiners 
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report that the proposed patient refuses to submit to an examination, the United 
States Commissioner shall give notice to the proposed patient as provided under 
paragraph (b) of this section and order him to submit to such examination. 

(e) If the report of the designated examiners states that the proposed patient 
is not mentally ill, the United States Commissioner may, without taking any 
further action, terminate the proceedings and dismiss the application. Other- 
wise, he shall forthwith fix a date for and give notice of a hearing to be held not 
less than five nor more than fifteen days from receipt of the report of the 
designated examiners. 

(f) The proposed patient, the applicant, and all other persons to whom notice 
is required to be given shall be afforded an opportunity to appear at the hearing, 
to testify, and to present and cross-examine witnesses, and the United States 
Commissioner may, in his discretion, receive the testimony of any other person. 
The proposed patient shall not be required to be present, and the United States 
Commissioner is authorized to exclude, with the consent of the proposed patient 
or his legal guardian, all persons not necessary for the conduct of the proceedings. 
The hearings shall be conducted in as informal a manner as may be consistent 
with orderly procedure and in a physical setting not likely to have a harmful 
effect on the mental health of the proposed patient. The United States Com- 
missioner shall receive, without limitation by judicial rules of evidence, all 
evidence which he may deem relevant and material concerning the mental con- 
dition and the residence of the proposed patient. An opportunity to be represented 
by counsel shall be afforded to every proposed patient, and if neither he nor 
others provide counsel, the United States Commissioner shall appoint counsel. 

(g) If, upon completion of the hearing and consideration of the record, the 
United States Commissioner finds that the proposed patient— 


(1) is mentally ill; and either 

(2) because of his illness is likely to injure himself or others if allowed 
to remain at liberty; or 

(3) is in need of custody, care, or treatment in a hospital and, because 
of his illness, lacks sufficient insight or capacity to make responsible decisions 
concerning hospitalization, 


the United States Commissioner shall order his hospitalization either for an in- 
determinate period or for a temporary observational period not exceeding six 
months ; otherwise, he shall terminate the proceedings and dismiss the application. 
If the United States Commissioner orders the hospitalization of the proposed 
patient, he shall issue a finding on the legal residence of the patient. If the 
order is for a temporary period of hospitalization, the United States Commis- 
sioner may at any time prior to the expiration of such period, on the basis of 
a report by the head of a hospital and such further inquiry as he may deem 
appropriate, order either indeterminate hospitalization of the patient or dismissal 
of the proceedings. 

(h) The order of hospitalization shall state whether the individual shall be 
detained for an indeterminate or for a temporary period and, if for a temporary 
period, then for how long. Unless otherwise directed by the United States 
Commissioner, it shall be the responsibility of the Secretary to assure the 
carrying out of the order within such period as the United States Commissioner 
shall specify. 


HOSPITALIZATION BY AN AGENCY OF THE UNITED STATES 


Sec. 13. (a) If an individual ordered to be hospitalized pursuant to section 12 
is eligible for hospital care or treatment at the expense of any agency of the 
United States, the United States Commissioner, upon receipt of a certificate from 
such agency showing that accommodations are available and that the individual 
is eligible for care, may order him to be placed in the custody of such agency for 
hospitalization. When any such individual is admitted, pursuant to the order 
of a United States Commissioner, to any hospital or institution operated by any 
agency of the United States within or without Alaska, he shall be subject to 
the rules and regulations of the agency. The chief officer of any hospital or 
institution operated by the agency and in which the individual is so hospitalized 
shall with respect to that individual be vested with the same powers as the 
Secretary or the head of a hospital concerning the detention, custody, transfer, 
conditional release, or discharge of patients. The United States Commissioner 
shall retain jurisdiction to inquire at any time into the mental condition of an 
individual so hospitalized and to determine the necessity for continuance of his 
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hospitalization, and every order of hospitalization issued pursuant to this section 
is so conditioned. 

(b) An order of a court of competent jurisdiction of any State, authorizing 
hospitalization of an individual by any agency of the United States, shall have 
the same force and effect as to the individual while in Alaska as in the jurisdie- 
tion in which the court entering the order is situated; and the courts of the 
jurisdiction issuing the order shall be deemed to have retained jurisdiction over 
the individual so hospitalized for the purpose of inquiring into his mental con- 
dition and of determining the necessity for continuance of his hospitalization, 
as is provided in subsection (a) of this section with respect to individuals 
ordered hospitalized by the United States Commissioner. Consent is hereby 
given to the application of the law of the State in which is located the court 
issuing the order for hospitalization with respect to the authority of the chief 
officer of any hospital or institution operated in Alaska by any agency of the 
United States to retain custody, transfer, conditionally release, or discharge the 
individual hospitalized. 





TEMPORARY DETENTION 








































Sec. 14. Pending his removal to a hospital, a patient taken into custody or 
ordered to be hospitalized pursuant to this chapter may be detained in his home, 
a licensed foster home, or any other suitable facility under such reasonable con- 
ditions as the Secretary may fix, but he shall not, except because of and during 
an extreme emergency, be detained in a nonmedical facility used for the detention 
of persons charged with or convicted of penal offenses. The Secretary shall 
take such reasonable measures, including provision for medical care, as may be 
necessary to assure proper care of an individual temporarily detained pursuant 
to this section. 


CHAPTER 3—Post-ADMISSION PROVISIONS 
NOTICE OF HOSPITALIZATION 


4 Sec. 15. Whenever a patient has been admitted to a hospital pursuant to 
2 chapter 2 of this title the head of the hospital shall notify immediately the 
patient’s legal guardian, spouse, parent or parents, or next of kin, if known. 


a MEDICAL EXAMINATION OF NEWLY ADMITTED PATIENTS 


Sec. 16. The head of the hospital shall arrange for an examination by a desig- 
nated examiner of every patient hospitalized pursuant to section 10 within a 
period not to exceed five days after the day of admission. If an examination 
is not held within five days after the date of admission, or if the designated 
examiner refuses or fails after an examination to certify to the head of the 
hospital that in his opinion the patient is mentally ill and, in a case of hospital- 
ization pursuant to section 10, 


(a) is likely to injure himself or others if allowed at liberty, or 

(b) is in need of care or treatment in a mental hospital and because of 
his illness lacks sufficient insight or capacity to make responsible application 
therefor, 


the patient shall be immediately discharged. 
CONVALESCENT STATUS—REHOSPITAL IZATION 


Sec. 17. (a) The head of a hospital may release an improved patient, admitted 
3 pursuant to section 10 or 12, on convalescent status when he believes that such 
release is in the best interests of the patient. Release on convalescent status 
Shall include provisions for continuing responsibility to and by the hospital, 
including a plan of treatment on an outpatient or non-hospital-patient basis. 
Prior to the end of a year on convalescent status, and not less frequently than 
annually thereafter, the head of the hospital shall re-examine the facts relating 
to the hospitalization of the patient on convalescent status and, if he determines 
that in view of the condition of the patient hospitalization is no longer necessary, 
he shall discharge the patient and make a report thereof to the Secretary. 

(b) Prior to such discharge, the head of the hospital from which the patient 
is given convalescent status may at any time readmit the patient. If there is 
reason to believe that it is to the best interests of the patient to be rehospital- 
ized, the Secretary or the head of the hospital may issue an order for the im- 
mediate rehospitalization of the patient. Such an order, if not voluntarily 





62 ALASKA MENTAL HEALTH 


complied with, shall upon the endorsement by a United States Commissioner of 
the precinct in which the patient is resident or present, authorize any health, 
welfare, or police officer to take the patient into custody and transport him to 
the hospital, or if the order is issued by the Secretary to a hospital designated 
by him. 


DISCHARGE OF INVOLUNTARY PATIENTS 


Sec. 18. The head of a hospital shall cause to be examined as frequently as 
practicable, but not less often than every three months, every involuntary 
patient hospitalized pursuant to chapter 2 of this title, and whenever the head 
of a hospital certifies that the conditions justifying involuntary hospitalization 
no longer obtain, the patient shall be discharged. Notice of such discharge shall 
be given to the patient's legal guardian, parent or parents, spouse, or next of kin, 
if known, and if the patient was hospitalized by judicial process, to the United 
States Commissioner who ordered him to be committed. 


RIGHT TO DISCHARGE OF INVOLUNTARY PATIENT ; APPLICATION FOR JUDICIAL 
DETERMINATION 


Sec. 19. (a) Any patient hospitalized under the provisions of section 10 of this 
Act who requests to be discharged or whose discharge is requested in writing by 
an interested party shall be released within forty-eight hours after receipt of the 
request ; except that upon certification of a United States Commissioner, by the 
head of a hospital or the Secretary, that in his opinion such release would be 
unsafe for the patient or for others, release may be postponed for such period, 
not to exceed five days, as the United States Commissioner may determine to 
be necessary for the commencement of proceedings for a judicial determination 
pursuant to section 12, but, if the United States Commissioner finds that because 
of circumstances beyond his control, proceedings for judicial hospitalization 
cannot reasonably be instituted in such time, the release may be postponed for 
a period not to exceed fifteen days. 

(b) The Secretary shall provide reasonable means and arrangements for 
informing involuntary patients of their right to discharge as provided in this 
section and for assisting them in making and presenting requests for discharge. 


PETITION FOR REEXAMINATION OF ORDER OF HOSPITALIZATION 


Sec. 20. Any patient hospitalized pursuant to section 12 shall be entitled to a 
reexamination of the order for his hospitalization on his own petition, or that 
of an interested party, to the United States Commissioner. Upon receipt of the 
petition, the United States Commissioner shall conduct proceedings in accord- 
ance with section 12; except that such proceedings shall not be required to be 
conducted if the petition is filed sooner than six months after the issuance of 
the order of hospitalization or sooner than one year after the filing of a previous 
petition under this section. 


TRANSFER OF PATIENTS GENERALLY 


Sec. 21 (a) The Secretary may authorize the transfer of a patient from 
one hospital to another hospital if he determines that it would be consistent with 
the medical needs of the patient to do so. Whenever a patient is transferred, 
written notice thereof shall be given to his legal guardian, parent or parents, 
and spouse, or, if none be known, to any other interested party. In all such 
transfers, due consideration shall be given to the relationship of the patient 
to his family, legal guardian, or friends, so as to maintain relationships and 
encourage visits beneficial to the patient. 

(b) Upon receipt of a certificate from an agency of the United States that ac- 
commodations are available for the care of any individual heretofore ordered hos- 
pitalized pursuant to law or hereafter hospitalized pursuant to section 12 of this 
Act in any hospital for care or treatment of the mentally ill, and that such 
individual is eligible for care or treatment in a hospital or institution of such 
agency, the Secretary may cause his transfer to such agency of the United 
States for hospitalization. The United States Commissioner who ordered the 
individual to be hospitalized, and the guardian, spouse, and parent or parents, 
or if none be known, any other interested party, shall be notified immediately 
of the transfer by the Secretary. No person shall be transferred to an agency 
of the United States if he is confined pursuant to conviction of any felony or mis- 
demeanor, or if he has been acquitted of a criminal charge solely on the ground of 
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mental illness, unless prior to transfer the United States Commissioner who 
originally ordered confinement of such person shall enter an order for the 
transfer after appropriate motion and hearing. Any person transferred as pro- 
vided in this section to an agency of the United States shall be deemed to be 
hospitalized by that agency pursuant to the original order of hospitalization. 


NONRESIDENT PATIENTS 


Seo. 22. (a) The admission papers of any person hospitalized pursuant to 
this Act shall include a statement as to his legal residence. The Secretary is 
authorized to transfer any patient who has been hospitalized by the judicial 
procedure and who is not a resident of Alaska to the State in which he has legal 
residence. In addition, the Secretary is authorized to transfer any other patient 
who is not a resident of Alaska, to the State in which he has a legal residence, 
if the consent of the patient or his legal guardian has been obtained. If the 
patient or his legal guardian refuses to give consent, the Secretary may order 
the discharge of the patient; if the patient is certified by the head of a hospital 
to be dangerous to himself or to others, the Secretary may cause proceedings for 
judicial hospitalization to be initiated with respect to such patient, pursuant 
to section 12 of this Act, and, if the United States Commissioner finds that the 
patient is mentally ill and because of his illness is likely to injure himself or 
others if allowed to remain at liberty, the Secretary shall thereupon return 
the nonresident patient to the State in which he has a legal residence. For the 
purposes of this subsection the term “State” (as defined in section 3 (n)), shall 
mean only a State which has agreed to the transfer or return of patients hos- 
pitalized pursuant to this Act. 

(b) For the purpose of facilitating the return of such nonresident patients, 
the Governor in ‘consultation with the Secretary may enter into a reciprocal 
agreement with any State providing for the prompt transfer, under appropriate 
supervision, of residents of such State or Alaska who are mentally ill. Mentally 
ill residents of Alaska who have been hospitalized outside Alaska may be trans- 
ferred, with the approval of the Secretary, to a hospital designated by the 
Secretary. All expenses incurred in returning to their legal residence patients 
who are nonresidents of Alaska may be paid from funds appropriated for the 
administration of this Act, but the expense of transferring residents of Alaska 
who have been hospitalized for mental illness outside Alaska shall be borne by 
the State making the transfer. 

(c) The Governor in consultation with the Secretary is hereby further author- 
ized to enter into a reciprocal agreement with any State providing for the care 
and treatment of mentally ill residents of Alaska by such State, and for the care 
and treatment of mentally ill resident of such State by Alaska, each on a reim- 
bursable basis. 

(d) In taking action under subsections (a) and (c) of this section, due con- 
sideration may be given to the relationship of the patient to his family, legal 
guardian, or friends, so as to maintain relationship and encourage Visits beneficial 
to the patient. 


DETENTION PENDING JUDICIAL DETERMINATION 


Sec. 23. Notwithstanding any other provision of this Act, no patient with 
respect to whom proceedings for judicial hospitalization have been commenced 
shall be released or discharged from a hospital during the pendency of such pro- 
ceedings unless ordered by a United States Commissioner upon the application 
of an interested party. 


DISCHARGE OF A PATIENT HOSPITALIZED PURSUANT TO CRIMINAL ACTION 


Sec. 24. No patient held on order of a court or judge having criminal juris- 
diction in any action or proceeding arising out of a criminal offense shall be dis- 
charged except upon order of a court of competent jurisdiction. 


PROVISION FOR PERSONAL NEEDS OF A PATIENT ON RELEASE OR DISCHARGE 


_ Sec. 25. The Secretary shall make such arrangements as may be necessary to 
insure— 

(a) that no patient is discharged or granted a conditional release from a 
hospital without suitable clothing, and 

(b) that any indigent patient discharged or granted a conditional release is 
furnished suitable transportation for his return home and an amount of money 
not exceeding $50. 
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CHAPTER 4—GENERAL 
NOTICE OF ADMISSION AND DISCHARGE 


Sec. 26. The head of the hospital admitting an individual under any provision 
of this Act, or discharging an individual so admitted, shall forthwith make a 
report thereof to the Secretary. 


APPEAL FROM A DECISION OR ORDER OF A UNITED STATES COMMISSIONER 


Sec. 27. Any interested person may appeal to the District Court for the Terri- 
tory of Alaska from any decision or order of a United States Commissioner 
pursuant to this Act, within ten days of the date of the decision or order, and the 
District Court for the Territory of Alaska shall review the case de novo. While 
such appeal is pending, the decision or order of the United States Commissioner, 
subject to the order of the Court, shall be given full force and effect as if no 
appeal had been taken. Any appeal from a final or interlocutory decision of 
the District Court for the Territory of Alaska in a proceeding under this Act shall 
be governed by the law applicable generally to appeals from the District Court 
for the Territory of Alaska. 


TRANSPORTATION 


Sree. 28. The Secretary shall arrange, upon the request of any individual entitled 
to hospitalization under this Act, or of any person having a proper interest in the 
individual’s hospitalization, for the individual’s transportation to the hospital, 
with appropriate medical or nursing attendants and by such means as may be 
suitable for the patient’s medical condition. Whenever practicable, the individ- 
ual to be hospitalized shall be permitted to be accompanied by one or more of his 
relatives or friends which relatives or friends shall travel at their own expense. 
When necessary, the Secretary shall arrange for a police officer to accompany the 
individual. 

RIGHT TO HUMANE CARE AND TREATMENT 


Sec. 29. Every patient shall receive humane care and treatment and, to the 
extent that facilities, equipment, and personnel are available, medical care and 
treatment in accordance with the highest standards accepted in medical practice. 


RIGHT TO COMMUNICATE AND VISITATION ; EXERCISE OF CIVIL RIGHTS 


Sec. 30. (a) Subject to the general rules and regulations of a hospital and 
except to the extent that the head of a hospital determines that it ix necessary for 
the medical welfare of the patient to impose restrictions, every patient shall be 
entitled— 


(1) to communicate by sealed mail or otherwise with persons including 
official agencies, inside or outside the hospital; 

(2) to receive visitors; and 

(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored to 
legal capacity. 

(b) Notwithstanding any limitations authorized by this section on the right of 
communication, every patient shall be entitled to communicate by sealed mail 
with the Secretary and with the United States Commissioner. if any, who ordered 
his hospitalization. 

(ec) Any limitations imposed by the head of a hospital on the exercise of these 
rights by a patient and the reasons for such limitations shall be made a part of the 
clinical record of the patient. 


UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS; PENALTIES 


Sec. 31. Any person who willfully causes, or conspires with or assists another 
to cause— 


(a) the unwarranted hospitalization of any person under the provisions of 
this Act, or 

(b) the denial to any person of any rights granted to him under the provi- 
sions of this Act, shall be punished by a fine not exceeding $500 or imprison- 
ment not exceeding one year, or both. 
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WRIT OF HABEAS CORPUS 


Sec. 32. Any person detained pursuant to this Act shall be entitled to the writ of 
habeas corpus upon proper petition by himself or a friend to any court generally 
empowered to issue the writ of habeas corpus in the jurisdiction in which he is 
detained. 

DISCLOSURE OF INFORMATION 


Sec. 33. All certificates, applications, records, and reports made for the pur- 
poses of this Act and directly or indirectly identifying a patient or former 
patient or a person whose hospitalization has been sought under this Act shall 
be kept confidential and shall not be disclosed by any person except insofar— 


(1) as the person identified or his legal guardian, if any (or, if he be a 
minor, his parent or legal guardian), shall consent; or 

(2) as disclosure may be necessary to carry out any of the provisions 
of this Act; or 

(3) as a court may direct upon its determination that disclosure is neces- 
sary for the conduct of proceedings before it and that failure to make such 
disclosure would be contrary to the public interest. 


(b) Nothing in this section shall preclude disclosure, upon proper inquiry, 
of information concerning current medical condition to the members of the 
family of a patient or to his relatives or friends if they show an appropriate 
reason for obtaining such information. 

(c) Any person violating any provision of this section shall be guilty of a 
misdemeanor and subject to a fine of not more than $500 or imprisonment for 
not more than one year, or both. 


FEES AND EXPENSES FOR JUDICIAL HOSPITALIZATION 


Sec, 34. A United States Commissioner and the witnesses in proceedings for 
judicial hospitalization shall be entitled to the same compensation and mileage 
as in civil actions. All compensation, mileage, fees, and all other expenses aris- 
ing from judicial hospitalization proceedings shall be audited and allowed by 
the district judge of the division in which said proceedings are held, and when 
so audited and allowed shall be paid by the clerk of the court in said division in 
the same manner and from the same fund as he pays the other incidental 
expenses of the court. To the extent that services of a United States marshal 
or deputy marshal are utilized to carry out the provisions of this Act, such 
marshal or deputy marshal shall be entitled to fees and actual expenses from the 
same source and in the same manner as for their other official duties. 


TITLE ITI—MISCELLANEOUS PROVISIONS 
LAWS REPEALED 


Sec. 35. The following Acts and all amendments thereto and parts of Acts 
and all amendments thereto are repealed : 

(a) Section 8 of the Act of January 27, 1905 (33 Stat. 619; 48 U. S. C., 
sec. 47) ; 

(b) Section 7 of the Act of February 6, 1909 (35 Stat. 601; 48 U. S. C., 
sec. 46) ; 

(ec) Act of June 25, 1910 (36 Stat. 852; 48 U.S. C., sec. 46b) ; 

(d) Act of April 24, 1926 (44 Stat. 322; 48 U. S. C., sees. 50 and 50a); and 

(e) Act.of October 14, 1942 (56 Stat. 782; 48 U. S. C., sees. 46, 46c, 47a, 47b, 
47c, 48, 48a, 50, 50a). 

SEPARABILITY 

Sec. 36. If any portion of this Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application 
of such provision to other persons or circumstances shall not be affected thereby. 

AUTHORIZATION OF APPROPRIATIONS 


Sec. 37. There are hereby authorized to be appropriated such sums as may 
be necessary to carry out the provisions of this Act. 
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(Commirrer Nore: Subsequent to the completion of the hearings, 
Senator Malone introduced an amendment in the nature of a substi- 
tute to H. R. 6376, based in large part of the objections that were 
voiced to the bill as it passed the House. The text of Senator Malone’s 
proposed amendment is set forth below.) 


[H. R. 6376, 84th Cong., 2d sess.] 
AMENDMENTS 
(in the nature of a substitute) 


Intended to be proposed by Mr. Malone to the bill (H. R. 6876) to provide for 
the hospitalization and care of the mentally ill of Alaska, and for other purposes, 
viz: Strike out all after the enacting clause and insert in lieu thereof the 
following: 

That this Act may be cited as the “Alaska Legally Insane Act.” 


TABLE OF CONTENTS 


See. 1. Short title and table of contents. 
Sec. 2. Purpose. 
Sec. 3. Powers of the Territorial Government. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 


Definitions. 
. Powers of the Governor. 
. Authority to receive patients. 
(a) On application by patient or by guardian of minor. 
(b) On application by others. 
. Emergency hospitalization. 
(a) Upon medical certification and endorsement. 
(b) Without certification or endorsement. 
. Examination of newly admitted patients ; discharge by hospital. 
. Rights to discharge on application. 
. Petition for judicial determination. 
. Hospitalization upon court order ; judicial procedure. 
. Commitment to an agency of the United States. 
. Detention under special circumstances. 
(a), Pending removal to a hospital. 
(b) Subject to court order pending judicial determination. 
(c) Subject to order of court in criminal proceedings. 
Writ of habeas corpus. 
Appeal from decision or order. 
Transportation. 
Notice of hospitalization. 
Right to humane care and treatment. 
Mechanical restraints. 
Right to communicate and visitation ; exercise of civil rights. 
Transfer of patients generally. 
. Transfer of nonresident patients. 
Contract care outside Alaska. 
Release on convalescent status. 
Readmission. 
. Discharge upon medical review and certification. 
Provision for personal needs of a patient on discharge. 
Disposition of unclaimed funds of patients. 
Disposition of funds subject to claim. 
Disclosure of information, 
Liability for expense of hospitalization. 
. Fees and expenses for judicial proceedings. 
. Surveys of mental health facilities of Alaska, 
. Criminal penalty. 
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Sec. 
Sec. 
Sec. 
Sec. 
Sec. 
Sec. 
Sec. 
Sec. 
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TiTLe II—MISCELLANBOUS PROVISIONS 


Sec. 201. Laws repealed. 
Sec. 202. Existing contract and appropriations. 
Sec. 203. Separability. 
Sec. 204, Effective date. 
PURPOSE 


Sec. 2. The purpose of this Act is to transfer from the Federal Government to 
the Territory of Alaska basic responsibility and authority for the hospitalization, 
eare, and treatment of the legally insane of Alaska to the Territory of Alaska. 


POWERS OF THE TERRITORIAL GOVERNMENT 


Sec. 3. (a) The Territory of Alaska is hereby authorized to appropriate such 
sums from the public money of Alaska for the administration of its responsi- 
bilities under this Act as it may deem appropriate. 
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(b) Notwithstanding the provisions of sections 3 of the Act of August 24, 1912 
(37 Stat. 512; 48 U.S. C., sec. 24), or any other law, the Territorial Government 
of Alaska is hereby authorized to enact such laws as it may deem appropriate 
relating to the hospitalization (including commitment), care, and treatment of 
residents of or persons in Alaska who are legally insane, and such legislation 
may supersede any of the provisions of title I of this Act. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 
DEFINITIONS 


Sec. 101. As used in this title— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “court” means the District Court for the Territory of Alaska. 

(c) The term “designated examiner’ means a licensed physician holding a 
license recognized by a reputable medical body and recognized under the laws 
of the Territory of Alaska. 

(d) The term “Governor” means the Governor of Alaska. 

(e) The term “head of a hospital” means the individual in charge of a hospital, 
or his designated representative, except that when the individual in charge of a 
hospital is not a licensed physician, authority placed in the head of a hospital 
by this title which involves in major part the exercise of medical judgment 
shall be exercised by the three highest licensed medical officials of the hospital. 

(f) The term “hospital” means a public hospital equipped and otherwise quali- 
fied to provide inpatient care and treatment for the legally insane. 

(g) The term “individual”, as used in section 103 and 104, means a resident 
of or a person in Alaska. 

(h) The term. “licensed physician” means an individual licensed under the 
laws of Alaska to practice medicine. 

(i) The term “legally insane” means an individual adjudicated legally insane. 

(j) The term “patient” means a resident of or person in Alaska qualified under 
this title for hospitalization as a legally insane individual. 

(k) The term “police officer’, when used in connection with cases which in- 
volve individuals who, because of legal insanity, are likely to injure themselves 
or others if allowed to remain at liberty, means a peace officer. 

(1) The term “resident of Alaska” means a person who has lived continuously 
in Alaska for one year immediatley preceding his admission as a patient or 
immediately preceding his becoming a proposed patient. 

(m) The term “State” or “States” includes the States, the District of Columbia, 
the Territories and possessions of the United States, and the Commonwealth 
of Puerto Rico. 

POWERS OF THE GOVERNOR 


Sec. 102. Except insofar as this title specifically confers certain powers, 
duties, and functions upon others, the Governor shall be charged with the ad- 
ministration of this title. In addition to such authority as may be conferred upon 
him by other sections of this title, the Governor is hereby authorized— 

(a) to designate hospitals equipped and otherwise qualified to provide 
inpatient care and treatment for individuals who are legally insane; 

(b) to provide for the hospitalization of legally insane patients in desig- 
nated hospitals of Alaska ; 

(c) to prescribe the form of applications, records, reports, and medical 
certificates required by this title, and the information to be contained 
therein ; 

(d) to require reports from the head of a hospital concerning the care 
of patients; 

(e) to visit each hospital at least once every three months to review 
methods of care for all patients, and to visit every individual held longer 
than three months; 

(f) to investigate complaints made by a patient or an interested party 
on behalf of a patient; 

(zg) to establish such rules and regulations not inconsistent with the 
provisions of this title as he may find to be reasonably necessary for. the 
proper and efficient administration of this title; and 

(h) to delegate to any officer or agency of the Territorial Government 
of Alaska any of the duties and powers imposed upon him by this title. 
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AUTHORITY TO RECEIVE PATIENTS 


Src. 103. The head of any hospital which has been designated by the Governor 
pursuant to section 102 is authorized, except as otherwise provided in this title, 
to receive therein for observation any individual whose admission is applied 
for under one of the following procedures: 


On Application by Patient 


(a) Any individual who is legally insane or who has symptoms of insanity 
but who has sufficient insight or capacity to make responsible application for 
admission and who, being twenty-one years of age or over, applies therefor may 
be admitted on his own application. 


On Application by Others 


(b) Any individual may be admitted for observation, without treatment, to a 
hospital upon being properly served with a warrant signed by a magistrate and 
served by a police officer. No such warrant shall be issued except upon ap- 
plication therefor by the legal guardian, parent, spouse, or two or more close 
relatives of any such individual. 


EMERGENCY HOSPITALIZATION 
Upon Medical Certification and Endorsement 


Sec. 104. (a) If the application under section 108 (b) is accompanied by a 
certificate of a licensed physician that, on the basis of an examination held not 
more than fifteen days prior to the individual’s admission, in his opinion the 
individual is likely to injure himself or others if allowed to remain at liberty, any 
peace officer shall have authority, upon issuance of a proper warrant signed 
by a magistrate, and upon endorsement of the certificate by the court, to take 
the individual into custody, apply to a designated hospital for his admission 
for observation, and transport him thereto. 


Without Certification or Endorsement 


(b) Any peace officer who has reason to believe that an individual is legally 
insane and, because of his insanity, is likely to injure himself or others if not 
immediately restrained, may take the individual into custody, after serving him 
with a proper warrant signed by a magistrate, apply to a designated hospital 
for his admission, and transport him thereto. Any individual so admitted shall 
be detained for observation but not for treatment. Any such application for 
admission shall state the circumstances under which the individual was taken 
into custody and the reason for the officer’s belief. 


EXAMINATION OF NEWLY ADMITTED PATIENTS ; DISCHARGE BY HOSPITAL 


Sec. 105. The head of the hospital shall arrange for an examination by three 
designated examiners, one of whom shall be the patient’s personal physician, of 
every patient hospitalized pursuant to section 103 (b) or section 104 within 
a period not to exceed 24 hours after the day of admission. At the end of such 
period, any patient so admitted shall, without need of application therefor, be 
discharged if an examination has not been held of if, upon examination, the 
designated examiners refuse or fail to certify to the head of the hospital that 
in their opinion the patient is legally insane and either is likely to injure himself 
or others if allowed at liberty. 


RIGHT TO DISCHARGE ON APPLICATION 


Sec. 106. (a) Any individual admitted to a hospital under authority of section 
1083 (a) shall be forthwith discharged therefrom upon his request. 


PETITION FOR JUDICIAL DETERMINATION 


Sec. 107. Any patient hospitalized pursuant to section 103 (b) or 104 shall 
be held for a period in excess of twenty-four hours after the day of his admission 
only, if within such twenty-four-hour period, his legal guardian, parent, spouse, 
or two or more close relatives (in the case of a patient hospitalized under section 








weitaaned abe! 


(ASIN eeu: 5 alilinibibe stetprte: 


SS 


Sic lt: SP BAN 10 cba it NRA IE RB 8 et en 












ALASKA MENTAL HEALTH 69 


103 (b), or the head of the hospital (in the case of a patient hospitalized under 
section 104), shall petition the court for an order and a warrant signed by a 
magistrate, served by a peace officer, directing the further hospitalization of the 
patient for care and treatment. Any such petition shall be accompanied by a 
certificate, signed by the three designated examiners who examined the patient 
in accordance with section 105, that in their opinion the patient is legally insane. 


HOSPITALIZATION UPON COURT ORDER ; JUDICIAL PROCEDURE 


Sec. 108. (a) Upon receipt of a petition as prescribed in section 107, the court 
shall give notice thereof to the proposed patient, his legal guardian, parents, 
close relatives, at least three known friends, and employer, if any. 

(b) As soon as practicable after notice has been given as provided in sub- 
section (a), the court shall appoint three designated examiners to examine the 
proposed patient and report to the court their findings as to the sanity of the 
proposed patient and his need for care in a hospital. One of the examiners 
shall be the personal physician of the proposed patient. 

(c) The examination shall be held at a hospital. If the designated examiners 
report that the proposed patient refuses to submit to an examination, the court 
shall give notice to the proposed patient and order him to submit to such 
examination. 

(d) If the report of the designated examiners states that the proposed patient 
is not legally insane, the court shall, without taking any further action, termi- 
nate the proceedings, dismiss the petition, and order the proposed patient dis- 
charged from the hospital forthwith. Otherwise, the court shall forthwith fix 
a date for and give notice to the persons specified in subsection (a) of a hearing 
to be held at the next sitting of the court. 

(e) The proposed patient, the applicant, the legal guardian, and other 
interested parties (including those specified in subsection (a), if any) as deter- 
mined by the court shall be afforded an opportunity, after notice, to appear at 
the hearing to testify and to present and cross-examine witnesses, and the court 
shall receive the testimony of any other person in behalf of the proposed patient. 
The proposed patient shall be entitled to be represented by counsel of his own 
choosing, or, if he has none, the court shall appoint counsel to represent him. 
The proposed patient shall be required to be present at the hearing, and be 
represented by counsel. The hearing shall be open to all interested persons. 
The hearings shall be conducted in as informal manner as may be consistent 
with orderly procedure and in a physical setting not likely to have a harmful 
effect on the sanity of the proposed patient. An opportunity to be represented 
by counsel shall be afforded to every proposed patient, and if neither he nor 
others provide counsel, the court shall appoint counsel. Any such hearing shall 
commence only after the court has summoned and impaneled a jury of twelve 
adult residents to hear and consider the evidence concerning the mental condi- 
tion of the proposed patient. 

(f) If, upon completion of the hearing the jury finds that the proposed patient 
is legally insane, the court shall order his hospitalization either for a determinate 
period, subject to review by the court at the end of such period, or for a tem- 
porary observational period not exceeding one month; otherwise the court shall 
terminate the proceedings, dismiss the petition, and order the proposed patient 
discharged from the hospital forthwith. If the court orders the hospitalization 
of the proposed patient, it shall issue a finding on the legal residence of the 
patient. If the order is for a temporary period of hospitalization, the court 
may at any time prior to the expiration of such period, on the basis of a report 
by the head of a hospital and such further inquiry as it may determine appro- 
priate, order either determinate hospitalization of the patient, subject to review 
by the court at the end of such period, or dismissal of the proceedings. 

(g) The order of hospitalization shall be directed to the Governor and the 
head of the hospital and shall state whether the individual shall be detained 
for a determinate or for a temporay period, and for how long. 


COMMITMENT TO AN AGENCY OF THE UNITED STATES 


Sec. 109. If an individual ordered to be hospitalized pursuant to section 108 
is eligible for hospital care or treatment at the expense of any agency of the 
United States, the court, upon receipt of a certificate from such agency showing 
that accommodations are available and that the individual is eligible for care, 
may order him to be placed in the custody of such agency for hospitalization. 
When any such individual is admitted, pursuant to the order of the court, to 
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any hospital or institution operated by any agency of the United States within 
Alaska, he shall be subject to the rules and regulations of such agency. Juris- 
diction is retained in the court to inquire at any time into the sanity of an indi- 
vidual so hospitalized, and to determine the necessity for continuance of his 
hospitalization, and every order of hospitalization issued persuant to this section 
is so conditioned. 


DETENTION UNDER SPECIAL CIRCUMSTANCES 


Sec. 110. No patient held on order of a court or judge having criminal juris- 
diction in any action or proceeding arising out of a criminal offense shall be 
discharged except upon order of a court of competent jurisdiction. 


WRIT OF HABEAS CORPUS 


Sec. 111. Any individual detained pursuant to this title shall be entitled 
to the writ of habeas corpus upon proper petition by himself or a friend to any 
court generally empowered to issue the writ of habeas corpus in the jurisdiction 
in which he is detained. 


APPEAL FROM DECISION OR ORDER 


Sec. 112. Any appeal from a final or interlocutory decision of the court in a 
proceeding under this Act shall be governed by the law applicable generally to 
appeals from the court. 

TRANSPORTATION 


Sec. 113. Whenever an individual is about to be hospitalized under the pro- 
visions of this title, the Governor, or the court in the case of an individual ordered 
to be hospitalized, shall arrange, upon the request of a person having a proper 
interest in the individual’s hospitalization, for the individual’s transportation 
to the hospital, with appropriate medical or nursing attendants and by such 
means as may be suitable for the patient’s medical condition. Whenever prac- 
ticable, the individual to be hospitalized shall be permitted to be accompanied 
by one or more of his relatives or friends who shall travel at their own expense. 
When necessary, the Governor, or the court as the case may be, shall arrange for a 
police officer to accompany the individual. 


NOTICE OF HOSPITALIZATION 


Sec. 114. Whenever a patient has been admitted to a hospital pursuant to this 
title including one admitted upon his own application, the head of the hospital 
shall notify immediately the patient’s legal guardian, parent or parents, spouse, 
close relatives, three friends, and employer, if known. The head of the hospital 
admitting an individual under any provision of this title, or discharging an 
individual so admitted, shall forthwith make a report thereof to the Governor, 
and the court in the case of any individual ordered to be hospitalized. 


RIGHT TO HUMANE CARE AND TREATMENT 


Sec. 115. Every patient shall be entitled to humane care and treatment and, 
to the extent that facilities, equipment, and personnel are available, to medical 
care and treatment in accordance with the highest standards accepted in medical 
practice. 


MECHANICAL RESTRAINTS 


Sec. 116. Mechanical restraints shall not be applied to a patient unless it is 
determined by the head of the hospital or his designee to be required by the 
medical needs of the patient. Every use of a mechanical restraint and the rea- 
sons therefor shall be made a part of the clinical record of the patient under 
the signature of the head of the hospital or his designee, and notice thereof shall 
be given to the court, guardian, parents, close relatives, and three known friends. 


RIGHT TO COMMUNICATE AND VISITATION ; EXERCISE OF CIVIL RIGHTS 


Sec. 117. (a) Every patient shall be entitled— 
(1) to communicate by sealed mail or otherwise with persons, including 
official agencies, inside or outside the hospital ; 
(2) to receive visitors; and 
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3 (3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
j vote, unless he has been adjudicated insane and has not been restored to 
legal capacity. 
(b) Every patient shall be entitled to communicate by sealed mail with the 
Governor and with the court which ordered his hospitalization. 


TRANSFER OF PATIENTS GENERALLY 


Sec. 118. The Governor, or the court in the case of a patient ordered to be 
hospitalized, may authorize the transfer of a patient who is a resident of Alaska 
from one hospital to another hospital in the Territory of Alaska if he or it deter- 
mines that it would be consistent with the medical needs of the patient to do 
so. Whenever a patient is transferred, written notice thereof shall be given to 
his legal guardian, parent or parents, spouse, three friends, close relatives, and 
employer or, if none be known, to any other interested party. In all such trans- 
fers, due consideration shall be given to the relationship of the patient to his 
family legal guardian, relatives or friends, so as to maintain relationships and 
encourage Visits beneficial to the patient. 


TRANSFER OF NONRESIDENT PATIENTS 


Sec. 119. (a) The admission papers of any person hospitalized pursuant to 
this title shall include a statement as to his legal residence. The Governor, 
with the consent of the court, is authorized to transfer any patient who has been 
hospitalized by the judicial procedure and who is not a resident of Alaska to 
the State in which he has legal residence. In addition, the Governor is authorized 
to transfer any other patient who is not a resident of Alaska to the State in which 
he has a legal residence, if the consent of the patient and his legal guardian, if 
any, has been obtained. If the patient or his legal guardian refuses to give 
consent, the Governor may order the discharge of the patient: Provided, That if 
the patient is certified by the head of a hospital to be dangerous to himself or to 
others, the Governor may cause proceedings for judicial hospitalization to be 
initiated with respect to such patient, pursuant to section 108 of this title, and 
for such purpose the Governor may petition the court as provided in such section, 
For the purposes of this subsection, the term “State” (as defined in section 101 
(m)), shall mean only a State which has agreed to the transfer or return of 
patients hospitalized pursuant to this title. 

(b) Any patient who is not a resident of Alaska and who is transferred pur- 
suant to this section to the State in which he has legal residence, shall be trans- 
ferred only to a hospital in such State which has been designated for such pur- 
poses by the legislature thereof. Legally insane residents of Alaska who have 
been hospitalized outside Alaska may be transferred to a hospital in the Territory 
of Alaska designated by the court. All transfers of residents or nonresidents 
shall be extradited according to normal process of extradition. 

(c) In taking action under subsection (a) of this section, due consideration 
shall be given to the relationship of the patient to his family, legal guardian, or 
friends, so as to maintain relationships and encourage visits beneficial to the 
patient. 








CONTRACT CARE OUTSIDE ALASKA 


Sec. 120. Nothing in this Act shall be deemed to authorize the hospitalization of 
any resident of Alaska outside the Territory of Alaska, by contract or otherwise. 


RELEASE ON CONVALESCENT STATUS 


Sec. 121. The head of a hospital may place an improved patient on convalescent 
1 status when he believes that such status is in the best interests of the patient. 
Convalescent status shall so far as practicable include provisions for continuing 
responsibility to and by the hospital, and for a plan of treatment on an outpatient 
basis or under the direction of a licensed physician. Prior to the end of a 
month on convalescent status, and not less frequently than monthly thereafter, 
the head of the hospital shall reexamine the the facts relating to the hospitaliza- 
tion of the patient on convalescent status and, if he determines that in view of 
the condition of the patient hospitalization is no longer necessary, he shall dis- 
charge the patient. 
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READMISSION 


Seo. 122. At any time prior to such discharge, the head of the hospital from 
which the patient is given convalescent status may readmit the patient upon the 
patient’s own application. If, in the case of a patient committed under section 
108, there is reason to believe that it is to the best interest of the patient to be 
rehospitalized, the head of the hospital may petition the court for an order 
directing the rehospitalization of the patient, and the court shall, after hearing 
as provided in section 108, dismiss the petition, or issue an order for the imme- 
diate rehospitalization of the patient. If such an order is not voluntarily com- 
plied with, the court may direct any peace officer to take the patient into custody 
and transport him to the hospital. 


DISCHARGE UPON MEDICAL REVIEW AND CERTIFICATION 


Seo. 123. The head of a hospital shall cause the condition of every patient to 
be reviewed as frequently as practicable, but not less often than once every 
month, and whenever the head of a hospital certifies that the conditions justify- 
ing hospitalization no longer obtain, the patient shall be discharged. If the 
patient was admitted on other than his own application, notice of such discharge 
shall be given to the patient’s legal guardian, parent or parents, spouse, close 
relatives, three friends, and employer, if known, and to the court which ordered 
him to be committed. 


PROVISIONS FOR PERSONAL NEEDS OF A PATIENT ON DISCHARGE 


Sec. 24. The Governor shall make such arrangements as may be necessary 
to insure— 
(a) that no patient is discharged from a hospital without suitable cloth- 
ing ; and 
(b) that any indigent patient discharged is furnished suitable transporta- 
tion for his return home and an amount of money not exceeding $50. 


DISPOSITION OF UNCLAIMED FUNDS OF PATIENTS 


Sec. 125. All articles of personal property belonging to a patient who has died 
prior to his release on convalescent status or discharge or who has eloped 
therefrom, and remaining in the custody of the head of the hospital, shall, if 
unclaimed by such patient, or his legal heirs or representatives, within the period 
of five years after the decease of such patient or the date of his leaving the 
hospital, be disposed of in such manner as the Governor may prescribe, and any 
proceeds resulting therefrom shall be covered into the Treasury of the Territory 
of Alaska. Any moneys remaining to the credit of such patient, if unclaimed by 
his legal heirs or representatives or by such patient within the period of five 
years after the decease of such patient or the date of his leaving the hospital, 
shall be covered into the Treasury of the Territory of Alaska. 


DISPOSITION OF FUNDS SUBJECT TO CLAIM 


Sec. 126. The Governor shall cause diligent inquiry to be made, in every 
instance after death or elopement of any patient, to ascertain his whereabouts 
or that of his legal heirs or representatives and shall turn over to the proper 
party or parties any moneys or articles of personal property in the custody of 
the head of the hospital to the credit of such person. Claims to such moneys 
or articles of personal property may be presented to the Governor at any time. 
In the event a claim is established by competent proof more than five years after 
the death or elopement of a patient, it shall be certified to the Territorial legisla- 
ture for consideration. 


DISCLOSURE OF INFORMATION 


Sec. 127. (a) All certificates, applications, records, and reports, other than 
an order of the court made for the purposes of this title, and directly or indirectly 
identifying a patient or former patient or an individual whose hospitalization 
has been sought under this tithe together with clinical information relatng to 
such patients shall be kept confidential and shall not be disclosed by any person 
except insofar— 

(1) as the individual identified shall consent; or 
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(2) as disclosure may be necessary to carry out any of the provisions of 
this title; or 
(3) as a court may direct upon its determination that disclosure is neces- 
sary for the conduct of proceedings before it and that failure to make such 
disclosure would be contrary to the public interest. 
(b) Nothing in this section shall preclude disclosure, upon proper inquiry, 
4 of information concerning current medical condition to the members of the family 
of a patient or to his relatives or friends. 

(c) Any person violating any provision of this section shall be subject to a 
fine of not more than $10,000 or imprisonment for not more than five years, or 
both. 

LIABILITY FOR EXPENSE OF HOSPITALIZATION 


Sec. 128. It shall be the duty of a patient, or his legal representative, spouse, 
parents, adult children, in that sequence, to pay or contribute to the payment of 
the charges for the care or treatment of such patient when hospitalized pursuant 
to the provisions of this title in such manner and proportion as the court may 
find to be within their ability to pay: Provided, That such charges shall in no 
case exceed the actual cost of such care and treatment. The order of the court 
relating to the payment of charges by persons other than the patient, or his 
legal representative, shall be prospective in effect and shall relate only to charges 
to be incurred subsequent to the order. 


FEES AND EXPENSES FOR JUDICIAL PROCEEDINGS 


Sec. 129. The witnesses and the jurymen in proceedings for judicial hospitali- 
zation shall be entitled to the same compensation and mileage as in civil actions. 
All compensation, mileage, fees, and all other expenses arising from judicial 
hospitalization proceedings shall be audited and allowed by the court in which 
said proceedings are held, and when so audited and allowed shall be paid by 
the clerk of the court in the same manner and from the same fund as he pays the 
other incidental expenses of the court. To the extent that services of a United 
States marshal or deputy marshal are utilized to carry out the provisions of this 
title, such marshal or deputy marshal shall be entitled to fees and actual expenses 
from the same source and in the same manner as for their other official duties. 





i SURVEYS OF MENTAL HEALTH FACILITIES OF ALASKA 


Sec. 130. As soon as practicable before the effective date of this Act, the 
Secretary of the Interior shall enter into contracts with not less than six private 
firms or organizations, having the requisite experience and competence, to make 
separate surveys to determine the mental health facilities which are required in 
the Territory of Alaska to provide adequate care and treatment for the insane 
of Alaska. Such surveys shall be made as promptly as practicable, but in any 
event within six months after the contracts are entered into. Reports on the 
results of such surveys shall be made to the Secretary of the Interior, and on‘the 
basis of such reports the Secretary shall submit to the Congress his recom- 
mendations for appropriations of funds to establish a mental asylum in Alaska 
for the residents of Alaska who are now at Morningside Hospital in Portland, 
Oregon. 

CRIMINAL PENALTY 


Seo. 131. Whoever willfully causes, or attempts to cause, or conspires with any 
other person to cause any individual to be unlawfully adjudged insane or com- 
mitted to any hospital under this title, knowing or having reasonable grounds 
for believing that such individual is not legally insane, shall be fined not less 
than $10,000 or imprisoned not less than ten years, or both. 


TITLE II—MISCELLANEOUS PROVISIONS 


3 LAWS REPEALED 

a Sec. 201, (a) The following Acts and all amendments thereto and parts of 
A, Acts and all amendments thereto are repealed: 

“a (1) Act of June 25, 1910 (36 Stat. 852; 48 U. S. C., sec. 46b) ; and 


(2) Act of October 14, 1942 (56 Stat. 782; 48 U. S. C., sees. 46, 46c, 47a, 47b, 
47¢, 48, 48a, 50, 50a): Provided, That the Secretary of the Interior shall retain 
the authority conferred upon him by the Act ef April 24, 1926, as amended (48 
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U. 8. C., sees. 50, 50a), with respect to the moneys and personal property of any 
patient who has died or eloped prior to the effective date of this Act. 

(b) Any rights or liabilities now existing under the Acts, the amendments 
thereto, and parts of Acts referred to in subection (a) hereof shall not be af- 
fected by this repeal. 


EXISTING CONTRACT AND APPROPRIATIONS 


Sec. 202. (a) Within thirty days from the date of enactment of this Act, the 
Secretary of the Interior, with the concurrence of the Governor of Alaska, shall 
either (i) assign all of his rights and duties under contract numbered 13—04-— 
001-81, entered into on June 18, 1953, between the Secretary of the Interior on 
behalf of the United States, and the Sanitarium Company of Portland, Oregon, 
to the Territory of Alaska, such an assignment to become effective on the ef- 
fective date specified in section 304 hereof, or (ii) terminate the said contract 
in accordance with the terms thereof. Upon such assignment, such contract shall 
have the same binding effect upon the Territory as would a contract negotiated 
pursuant to section 102 (b) of this Act. 

(b) On the effective date of this Act, so much of all unexpended balances 
of appropriations as are available to the Department of the Interior for the 
care of the Alaska insane shall be transferred to the Governor of Alaska to 
be available for expenditure by him for the administration of this Act, and the 
Secretary of the Interior shall, as soon as practicable, after the date of enact- 
ment hereof, before or after the effective date of this Act, transfer to the Goy- 
ernor of Alaska all papers and documents used primarily in the administration 
of all laws pertaining to the Alaska insane. 

SEPARABILITY 

Sec. 203. If any portion of this Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application 
of such provision to other persons or circumstances shall not be affected 
thereby. 

EFFECTIVE DATE 

Sec. 204. Except as otherwise provided in section 302 hereof, this Act shall be- 
come effective on the two hundred and tenth day immediately following the date 
of its enactment. 


Amend the title so as to read: “‘An Act to provide for the hospitalization and 
care of the legally insane of Alaska, and for other purposes.” 

Senator Jackson. A number of witnesses are waiting to be heard, 
some from the Congress, others from the administrative branches that 
will have responsibility for administering whatever measure is en- 
acted, and private citizens or representatives of groups of private cit- 
izens that both support and oppose the measure. 

The committee wants to hear everyone who has any new or perti- 
nent facts to offer for its consideration. On behalf of other pressing 
public business, I do ask that the witnesses take into consideration the 
extensive hearings held by the House Committee on Interior and In- 
sular Affairs in Alaska itself, in the Pacific Northwest where the 
mentally ill of Alaska presently are cared for at the expense of the 
American taxpayer, and in the city of Washington. 

I may say that this subcommittee also held hearings in the 83d Con- 
gress, not on the precise measures before us, of course, but on similar 
legislation. 

At this time I will include by reference the hearings held by the 
House Interior Committee into the record of our hearings on the 
Alaska mental health measures. “Inclusion by reference” means, in 
this case, that the House hearings will be officially before the com- 
mittee and will be considered by it, but that the American taxpayer 
will not have to bear the cost of having reprinted the voluminous 
hearings conducted by the House committee and printed by it. 
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On behalf of the committee, I want to ask and insist that all wit- 
nesses confine themselves to the issues before the committee, namely, 
the need for reformation of the present archaic system for commit- 
ment and care of the mentally ill in Alaska, and the proposed means 
for bringing about that end. 


CONTROL FROM WASHINGTON 


By way of background for the proposed legislation, I will outline 
briefly the system ‘under which the mentally ill of Alaska are com- 
mitted and cared for at present. 

The basic law now in effect dates from the 58th Congress, which 
passed a statute in 1905 making the Secretary of the Interior, rather 
than the Governor of Alaska, responsible for the care of the an ally 
ill. In all other areas—States and Territories—the local government 
has this responsibility. It is not, as is the case with Alaska, a Federal, 
appointive, official in Washington many thousands of miles away who 
must make the arrangements for custody and care. 

The proposed legislation would remove the present statutory bar, 
7 ucted by Congress half a century ago, that prevents the Territory 

Alaska from assuming the responsibility and the burdens of caring 
its own mentally ill. Until the Territory can take the action au- 
thorized by the pending bills to assume this responsibility, commit- 
ment procedures which carefully safeguard the rights of the patient 
are set forth as temporary measures, so to speak. 

These provisions are based on draft legislation submitted by the 
United States Public Health Service and have the support of that 
service, as well as other agencies of the Federal Government and of 
private professional groups. 

Under the present Federal law, found in title 48, United States 
Code, section 47, any adult person in Alaska can make a complaint 
to a commissioner that “there is an insane person at large in the com- 
missioner’s district”; the commissioner must then cause the person so 
accused to be arrested, held in jail, and then have the question of 
sanity determined by a jury of six male adults in a public hearing. 


PROCEEDINGS CRIMINAL IN CHARACTER 


If this jury finds the person complained of to be insane, he is held 
in jail and then transported, often along with convicted criminals, 
to a private hospital in Portland, Oreg. There he i is, of course, many 
hundreds or even thousands of miles away from his family and friends. 

The whole procedure is in the nature of a criminal action, and 
totally at variance with modern concepts for commitment and care 
of the mentally ill. 

I believe that everyone will agree that reform of the present laws 
is long overdue. 

I may state that as nearly as the subcommittee can judge, the 
people of Alaska are in wholehearted support of the bill. ' This fact 
seems established by the hearings held by the House committee in 
Alaska, by the communications from Alaska that have been received 
by our committee, all of which Ser enactment, and by the 
statements of Delegate Bartlett, and Governor Heintzleman and offi- 
cers of the Department of the Interior. 


74717—56——-6 
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Among the witnesses we have with us today are Senator Neuberger, 
and Congresswoman Green, both of Oregon. 

Congresswoman Green sponsored the legislation which passed the 
House of Representatives, H. R. 6376. 

I would like to call first upon Congresswoman Edith Green for her 
statement. 

Mrs. Green, we will be very pleased to have the benefit of your 
views. 


STATEMENT OF HON. EDITH GREEN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OREGON 


Representative Green. Thank you, Mr. Chairman. I certainly 
appreciate the opportunity to appear before this committee and to 
tell a little bit of what I know about this bill and the reasons for its 
enactment over in the House, or its endorsement by the House com- 
mittee and by the full House. 

You have certainly accurately summed up the commitment pro- 
cedures, Which I think most people have described as barbaric. There 
would be only one thing that I would add to your statement there, 
and that is that these commitment procedures also apply to children, 

One of the things that was quite shocking to me at Morningside 
Hospital was the number of youngsters who have gone through this 
procedure of having been charged with being insane, and then being 
taken thousands of miles away. 

This hospital, Morningside Hospital, is in my district. I have 
known of its operations for a good many years. 

I would like to say very emphatically that this bill was conceived 
in humanitarian principles. It was a desire to improve the care of 
the mentally ill of Alaska that I think motivated all of us on the 
committee. 

At the present time the Federal Government prohibits the Territory 
of Alaska from doing anything, from passing any laws to care for 
their mentally ill. Morningside Hospital in Oregon is the only in- 
stitution of its kind in the United States where a private party con- 
tracts with the Federal Government for care of the mentally ill, and 
necessarily profit becomes one of the primary considerations in it. 

This bill of course, as you indicated, has had wide support, and as 
Congressman O’Brien in the House said, it is not the Green bill, it is 
not the O’Brien bill; it is a bill widely approved by the Department 
of Health, Education, and Welfare, the Department of the Interior, 
the Budget Bureau, and by every psychiatrist who appeared before 
the committee. 

This last year I was privileged to be at many hearings with Dele- 
gate Bartlett and during the time I was with the committee, there 
was not one single person in the Territory of Alaska who did not ap- 
prove of this bill; in fact, they pleaded for its adoption. 

I can remember one of the women, president of a mental society in 
Anchorage, who made the statement that in Alaska children, from 
the time they were very young, were told that if you do not behave 
you will be sent to Morningside. It was a threat and they are very 
bitter about that, because they do not have the rights the same as other 
people in other States. 
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Of course, this bill is not designed to take care of the mentally ill 
of the people of Oregon, W ashington, or California or any other 
State. It is only for the care of the mentally ill of Alaska. We have 
no intention of shipping up any of the people from any of the States 

Alaska. 

In fact, if that were the case, I would be the first one to object to it. 

The changes that this bill would make can be summed up very 
briefly. 

First, it would change the barbaric commitment procedures. 

As you indicated a few moments ago, a person who is charged with 
the crime of being insane is tried by a lay jury. This would chi ange 
and the person who is thought to be mentally ill would be examined by 
competent medical doctors, and upon the basis of their recommenda- 
tions, the commissioner would determine what action should be taken 
as far as commitment is concerned. 

The individual also has the right, and this is guaranteed in the bill, 
to appeal and have a jury trial if he demands it or if his counsel 
demands it. 

The second main change beyond the change in the commitment pro- 
cedures is the delegation of the responsibility to the Territory of 
Alaska so that they can draw up their own rules and regulations, and 
there are three-provisions in this: 

First, there is a grant of $6 million for operating expenses over the 
next 10 years. 

Secondly, there is a grant of $6.5 million for the building of facili- 
ties in Alaska, and this is in the plural. If the people in Alaska decide 
that they want one hospital in Fairbanks or Anchorage or Juneau, 
that is up to them to decide, the Department of Health in Alaska. 

Thirdly, it provides for a grant of 1 million acres of land. This 
grant of land, of course, is for the purpose of providing revenue for 
the operation of the hospital and the expenses involved. 

Senator Jackson. Something like our school lands? 

Representative Green. Exactly the same. 

When Oregon became a State, and I am sure it was true when 
Washington bec ame a State, certain sections out of every township 
were set aside so that the revenues from those lands might be used for 
the operating of schools. In fact, we have those same ‘lands set aside 
in both of our States, I know. 

[ think that the question might be asked : What kind of care is being 
given at Morningside Hospital ? 

[ do not feel that this is the most important question under con- 
sideration. Even if it were the best care in the world, and I do not 
" cept that, but if it were, it still seems to me basically wrong for the 

Federal Government to say to the people of Alaska that you cannot 
take care of your own mentally ill; that you have to ship them down 
to Portland, Oreg. 

I am sure that the people in my district in Portland would feel 
very, very bitter if the Federal Government said to them or to the 
people of Nevada, California or any other place, “You cannot care 
for your loved ones when they become mentally ill, you have to send 
them to Alaska or Illinois or some other place.” 

So we are only asking the same rights for the people of Alaska as 
the people of Oregon or any other State enjoy at the present. time. 


78 ALASKA MENTAL HEALTH 


For those people who would be concerned primarily about the dol- 
lar sign, at the present time the Federal Government is spending be- 
tween $800,000 and $900,000 a year at Morningside Hospital for the 
care of the mentally ill. This is a Federal obligation and Federal 
funds are being spent for it. _ 

I might point out, Mr. Chairman, though there is the sum total of 
$12.5 million which would be granted to the Territory of Alaska, 
that at the end of a 15-year period, if we are considering only the 
cost that the Federal Government would have, it would be better off 
financially to turn over the responsibility to the Territory, because 
at the end of 10 years there would be no additional grants being made 
by the Federal Government where, at the present time, we are spend- 
ing at least $800,000 or more. ' 

There are those who argue that, well, as the population of Alaska 
increases, then we are going to have to provide additional grants for 
It. 

I might point out, Mr. Chairman, that the same thing is true under 
the present setup. If the population increases and if the mentally 
ill number increases, then the Federal Government is going to be 
faced with the same problem of providing more funds at Morning- 
side Hospital. 

Simply based on humanitarian principles, it seems to me that we 
would be doing the wise thing to turn over to the Territory the re- 
sponsibility. 

I would like to read one very short paragraph which is at the 
end of an editorial in an Anchorage paper, the Anchorage Daily Times 
of June 20, 1955, which says: 

The procedures under the law are barbaric. The complaints against the 
treatment of patients in the institution give rise to substantial questions of the 
efectiveness of the entire program. The commercial aspect looks selfish and 
greedy. Supervision in the public interest seems to be lacking. 

I think that is an accurate statement. 

Thank you. 

Senator Jackson. Does that conclude your statement ? 

Representative Green. Yes. 

Senator Jackson. Senator Kuchel? 

Senator Kucuen. Yes. First of all, I do want to congratulate you 
for taking an interest in this subject. I think the chairman and I will 
both recall that we had somewhat similar legislation before us in the 
previous Congress. 

This question does occur, however, Mrs. Green: 

Are there any points at issue in the bill today? Are there any 
objections to any part of it? 

Representative Green. Senator, the only thing that I can say is that 
there are objections in the mail which has recently come to my desk. 
That has been in the last 2 weeks. During the time the House was 
holding hearings both here in Washington and at Morningside Hospi- 
tal in Portland and in Alaska, there was not one single witness who 
appeared before the committee in opposition to any part of the bill 
with the exception of the owners of Morningside Hospital. They did 
appear in opposition. 

Senator Kucugn. Generally speaking, the comments which I have 
not had an opportunity to study, which the Department of Interior 
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made by way of recommendation for some changes, are those generally 
incorporated now in the bill before us? 

Representative GREEN. Yes; they are. 

I might say that I think the Department of Health, Education, and 
Welfare and the Department of Interior have done a magnificent job 
in helping to draw up this bill, their recommendations and the time 
they have spent on it. 

Senator Kucien. Where, actually, would the commitment take 
place under the bill? 

Representative GREEN. In Alaska. 

Senator Kucuen. That would be the purpose of our authorizing the 
expenditure so that a hospital could be constructed there? 

Representative Green. Of course, the commitment takes place there 
now; I mean those proceedings which are in the nature of criminal 
proceedings. 

Senator Kucuen. And where, actually, would the commitment be? 
Where would the mentally distressed person be lodged ? 

Representative GREEN. In the facilities in Alaska, in the mental- 
care hospitals which would be built there. 

Senator Kucuet. I see. 

That is all I have, Mr. Chairman. 

Senator Jackson. Senator Bible? 

Senator Bree. Mr. Chairman, I think I have only one question 
that has been suggested to me. I likewise want to join in compliment- 
ing you, Mrs. Green, for your work along this line. 

If there is anything in this bill that indicates you might send some- 
one from Nevada or California, or even in Washington, to Alaska for 
incarceration in a mental institution, where is it? 

Representative Green. I can find nothing like that at all in the bill. 
I can find no reference, no statement, that would imply in any way 
that any citizen of any State could ever be sent up to Alaska for con- 
finement and care. However, that inference has been drawn. 

I think, Senator, that I am right in saying that it has been erro- 
neously drawn and there is nothing in the bill that would permit any 
such action. There was no intention whatever to permit any such 
thing. These bills would be simply for the people who are in Alaska 
and who become mentally ill there. This legislation would allow them 
to be treated close to their loved ones instead of 3,000 miles away. 

Senator Bretx. The way you have stated it is the way it should be, 

Representative Green. Yes. 

Senator Breie. I was just wondering if there was anything in the 
bill that gives a basis for this suspicion or this apprehension or this 
fear? It could very easily be remedied by positive language in the act 
itself. 

Undoubtedly you have received, as I have received, a number of 
letters indicating that might be done. 

Senator Jackson. I wonder what the legislative basis for that claim 
happens to be? 

I understand that is part of the recent opposition to it ? 

Representative Green. I find just no basis in the bill itself. I have 
studied it over and over again to try to find it. 

Senator Jackson. As I understand your proposal, Mrs. Green, is to 
effect and to give to Alaska the same jurisdictional authority that 
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Washington, Oregon, California, all States now have on the subject of 
mental health; is that correct ? 

Representative Green. That is correct. 

Senator Jackson. Not to increase that power or to lessen the power 
but to give local responsibility by the action or by the legislation that 
is being proposed here ¢ 

Representative Green. Senator, it is my firm conviction that this 
bill does not give to Alaska any rights or any privileges or any powers 
that are not at the present time enjoyed by every State in the Union 
and by Hawaii and by other Territories. The sole exception is the 
grant of aid. 

Senator Jackson. Yes, but that is to get the program started, and in 
recognition of the tremendous continuing responsibility that has been 
exclusively Federal since 1912, is it not ? 

Representative Green. Yes. 

Senator, I might say too that at the present time the Federal Govern- 
ment owns over 99 percent of all the land in Alaska, and consequently 
the Territory has no tax base. 

Senator Jackson. That is right. 

Representative Green. Also, the Federal Government prohibits 
them from issuing revenue bonds. There are those who propose that 
the funds be gr anted on a matching basis; it would be difficult, if not 
impossible, for those people in Alaska to participate in any such pro- 
gram. 

Senator Kucue.. Mr. Chairman, let me ask Mrs. Green this ques- 
tion: 

Suppose X was a citizen of California and went to Alaska for an 
indeterminate period of time, say that he stayed up there a year. He 
continued to be a bona fide resident of California. Assume that dur- 
ing that time he would become mentally deranged so that it would be 
advisable for him to be hospitalized and he was so hospitalized under 
the procedure of this bill. 

Is any provision made for him to be transferred to a California 
institution ¢ 

The chairman gives me, on page 25 of the bill, line 23, the following 
subsection : 


For the purpose of facilitating the return of such nonresident patients, the 
Governor may enter into a reciprocal agreement with any State providing for 
the prompt transfer, under appropriate supervision, of residents of such State 
or Alaska who are mentally ill. 

Representative Green. Senator Kuchel, it is the same reciprocity 
that is now enjoyed by the different States. 

Senator Jackson. I take it that it is the law in most States that a 
person who becomes mentally ill in any State, although not a legal 
resident of that State, can obviously be committed because that in- 
volves the police powers of the State. I assume that is the law. 

Representative Green. I think that would be correct. I would like 
to refer that to Secretary Perkins or one of his staff. 

Senator Jackson. As a lawyer, I will take a gamble on that one. 
We used to commit them when I was prosecuting attorney in my 
county. We did not check where they happened to come from; it was 
a question of their mental condition. 

Of course, obviously, that is the test. So if a person went to Alaska 
and became mentally ill, they could be cared for in Alaska just like 
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they do in any State of the Union, so there is not anything new in that 
concept except that some people get concerned that Alaska is quite far 
north, but I do not know that that has any particular point. 

But there is this reciprocal provision in here which I am sure the 
Territory would rely heavily upon. I do not imagine that any State 
wants to care for the mentally ill of another State if they can lessen 
their tax burden by sending them to their home State. 

[ cannot conceive of a governor lasting too long with the legislature 
supporting him if he is going to take it upon himself to care for the 
mentally ill of other States who might happen to be in Alaska when 
they became ill. 

Excuse me, Mrs. Green. 

Representative GREEN. I was going to add, Senator, that one of the 
main purposes, too, of this bill is to give the Territory of Alaska an 
integrated mental health program. 

It certainly is the testimony of the experts who were before the 
committee that if we have that kind of a program operating in the 
Territory, it will be possible to observe some of these patients early 
enough so that a serious mental illness may be avoided. 

That will not only be an advantage to the individual patient, of 
course, but also the advantage of the taxpayers. 

Senator Jackson. I want to commend you for a brief, concise and 
to-the-point statement on the subject. I think you made an excellent 
presentation. 

Representative Green. Thank you. 

Senator Jackson. Delegate Bartlett, we would be very pleased to 
have any statement from you at this time, or if you wish to defer until 
later, we would be glad to do that, too. 
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STATEMENT OF HON. E. L. BARTLETT, DELEGATE IN CONGRESS 
FROM THE TERRITORY OF ALASKA 


Delegate Bartrterr. Thank you, Mr. Chairman. 

I do want to testify and I am extremely anxious to testify. In fact, 
this is proposed legislation on which I feel I must testify, but in view 
of the fact that Assistant Secretary Perkins and Assistant Secretary 
D’Ewart are in the room, and other departmental witnesses also are 
here, with your permission I will defer my statement until a later time. 

I do want to say, though, that I think this is urgently needed legis- 
lation. I approve of the act which is before you and, in furtherance 
of what Mrs. Green stated to you, I want to say that nothing legis- 
latively before the Congress of the United States has provoked the 
emotional response that this subject has in Alaska. 

4 To my knowledge, there is not one Alaskan who is opposed to this 
q a and many, many Alaskans have expressed themselves as being 
: ‘or it. 
Senator Jackson. As I understand it too, Delegate Bartlett, exten- 

sive hearings were held in Alaska to afford the people an opportunity 
= tobe heard on this by the House committee? 
te Delegate Barrterr. Extensive hearings were held last fall through- 
i: out Alaska, and additionally, this subject in a general and sometimes 
4 in a specific way has been before the Congress for 6 years now. 

[ would appreciate, Mr. Chairman, the opportunity of testifying at 
a later date. 
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Senator Jackson. Fine. We will be very happy to hear you later 
then. 

Delegate Barrierr. Thank you. 

Senator Jackson. Senator Neumberger is not here at the moment. 
We will be glad to hear from him later. 

Next we have the Assistant Secretary of the Department of Health, 
Education, and Welfare, Mr. Roswell B. Perkins, accompanied by 
Dr. Jack Haldeman, Medical Director of the General Health Services. 


STATEMENT OF ROSWELL B. PERKINS, ASSISTANT SECRETARY; 
ACCOMPANIED BY JACK HALDEMAN, MEDICAL DIRECTOR, CHIEF 
OF THE DIVISION OF GENERAL HEALTH SERVICES; GLADYS 
HARRISON, ASSISTANT GENERAL COUNSEL, DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE; AND DR. WINFRED OVER- 
HOLSER, SUPERINTENDENT OF ST. ELIZABETHS HOSPITAL, 
WASHINGTON, D. C. 


Mr. Perrys. Mr. Chairman, I have with me several members of the 
Department staff today. Down at the end is Dr. Winfred Overholser, 
the superintendent of St. Elizabeths nee who is not only a 
recognized authority in the field of mental health but also conducted 
an intensive study of health conditions in Alaska. 

Senator Jackson. I might say that Dr. Overholser testified in the 
previous Congress before this committee and did a fine job. 

Mr. Perkins. On my immediate right is Dr. Jack Haldeman, medi- 
cal director of the Division of General Health Services. He has been 
assigned to that office for a period of 5 years. 

Then between these two gentlemen is Miss Gladys Harrison, who 
is assistant general counsel to the Department of Health, Education, 
and Welfare. 

Mr. Chairman and members of the committee, I appreciate the 
opportunity of appearing before you this morning to present the views 
of the Department of Health, Education, and Welfare in support of 
S. 2518, S. 2973, and H. R. 6376. 

These bills are substantially identical and would provide much 
needed and comprehensive legislation for the hospitalization, treat- 
ment, and care of the mentally ill of Alaska. The Department whole- 
heartedly endorses this proposed legislation. Indeed, these bills em- 
body legislative recommendations developed jointly by our Depart- 
ment, the Department of the Interior, and the Bureau of the Budget. 

It may be helpful to an understanding of this problem to summarize 
the present circumstances relating to the commitment and hospitali- 
zation of the mentally ill of Alaska. 

1. The Federal Government is by law responsible for the hospitali- 
zation, treatment, and care of the mentally ill of Alaska, and bears the 
total cost of their commitment and transportation to the hospital and 
their treatment and care in the hospital. 

2. Alaskans are committed to a mental hospital in accordance with 
procedures established by a Federal] statute enacted in 1905, which has 
not since been modified. The Organic Act of the Territory, enacted 
in 1912, specifically denies to the Territorial legislature the authority 
to amend or repeal the existing Federal law pertaining to the commit- 
ment of the mentally ill. 
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3. Virtually no mental hospital beds are available in Alaska, and 
committed Alaskan patients are hospitalized in a private hospital 
located in Portland, Oreg., under a contract between this hospital 
and the Department of the Interior. 

The bills under consideration would transfer to the Territory from 
the Secretary of the Interior the basic authority and responsibility 
for the hospitalization, care and treatment of the Alaska mentally ill. 

There is no longer any sound reason why the Territory should not 
be treated as competent to assume responsibility for the hospitaliza- 
tion and care of the mentally ill, just as the Alaska Department of 
Health now has basic responsibility for the preventive aspects of a 
comprehensive mental health program. Indeed, we believe that these 
two aspects of the program, prevention and outpatient treatment on 
the one hand, and hospitalization on the other hand, are inescapably 
intertwined, and that continued division of responsibility for the two 
will impede progress in this field and will inevitably result in the 
placement of undue emphass on hospitalization. 

The basic concept of the existing programs of the Public Health 
Service in relation to the States and Territories is that the provision 
of health services, insofar as this is a governmental function, is the 
primary responsibility of State and local units of Government, and 
that the Federal role is primarily that of participation through tech- 
nical assistance and, when appropriate, through grants-in-aid. 

To the extent that the Department of Health, Education, and Wel- 
fare is given responsibility in connection with the Alaska mental 
health program, we should prefer to operate within this traditional 
framework. In short, we believe that the Territory should now be 
given basic responsibility for all aspects of its mental health program, 
with such transitional Federal fiscal support as is necessary to enable 
the Territory to carry out its mission. 

We further support the concept of a land grant in order to assist 
the Territory in providing for a rounded mental health program on a 
long-range basis. 

These bills would also authorize the Territory to enact such laws 
as it deems appropriate with regard to the commitment, hospitaliza- 
tion, treatment, and care of the mentally ill, so that it could modify 
the commitment and hospitalization procedures of the now-proposed 
legislation in the light of its own developing experience or of general 
developments in this field. Up to this time, the Territorial legislature 
has been barred from modifying the existing commitment procedures 
which are prescribed by Federal statute. 

This provision of the bills would give Alaska authority, such as is 
now possessed by all other States and Territories, to enact legislation 
relating to the hospitalization of the mentally ill. 

Title I of these bills would provide modern procedures for the com- 
mitment of the mentally ill of Alaska. The existing procedures were 
established over 50 years ago, are completely out of line with present 
concepts and methods of psychiatric treatment, and are in need of 
drastic revision along the lines of the provisions included in the bills 
under consideration. 

It would, of course, not be fair to expect the Territory to assume 
at once the full cost of operating this program, or the cost of construct- 
ing the necessary physical facilities for it, especially in view of the 
limited fiscal resources of the Territory. 
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These bills, therefore, contain a three-pronged proposal to accom- 
pany the transfer of basic program responsibility to the Territory. 

First, the bills under consideration provide a 10-year program of 
annual support grants to Alaska which, together with its own resources, 
should enable the Territory to provide a reasonably comprehensive 
oe for the prevention and treatment of mental illness. The 

ills provide an authorization for an annual appropriation of $1 
million for each of the first 2 years. This amount would be gradually 
tapered off until Alaska, at the end of the 10-year period, would be 

required to assume the full cost of the program. 

This would not preclude such continued support grants as might be 
made available under other grant-in-aid provisions of the Public 
Health Service Act. 

While the initial authorization of $1 million is about $100,000 more 
than has been the annual cost of the commitment and hospitalization 
of the mentally ill of Alaska, we believe that this added amount for 
the first 2 years is essential in order to develop a better-balanced pro- 
gram in terms of outpatient and inpatient care of the mentally ill. 

Second, the bills would make a grant of 1 million acres of public 
lands to the Territory for the purpose of providing taxable resources 
to the Territory for support of the mental health program 

We in the Department of Health, Education, and W elfare are not 
in a position to estimate the income which might be derived from such 
a grant of land and in this matter we defer to the judgment of the 
Department of the Interior. 

We also defer to the Interior Department’s recommendation to 
delete the earmarking of the land grant for this program. 

If the committee should decide to earmark that grant, however, we 
would prefer the provision in 8. 2973, on this point, for the reasons 
stated in the Department’s report on that bill, and would suggest that 
it be made clear that the grant can be devoted to the whole program, 
not limited to hospitalization and care of patients. 

Finally, the bills would authorize the appropriation of $6.5 million 
for use in constructing essential minimal facilities in Alaska for the 
treatment of the mentally ill, including facilities for outpatient and 
preventive care of psychiatric patients. 

Obviously, the Territory cannot be expected to undertake a mental 
health program with virtually no physical facilities in Alaska for the 

‘are of the mentally ill. Provision of facilities for the acutely dis- 
turbed patient at selected locations in the Territory is essential in order 
to provide for early medical care, and to permit the discontinuance 
of the present practice of placing such indivduals in jails. 

Separate facilities are also contemplated for mentally retarded 
children as well as for certain senile patients who should not be cared 
for in a mental institution. It is anticipated that the $6.5 million 
would construct approximately 275 beds, whereas the present inpatient 
load is about 350. 

With the rapidly increasing population of Alaska, the Territory 
will be required to construct facilities over and above those constructed 
with Federal funds. 

Construction projects would be scheduled in accordance with a 
comprehensive construction program developed by the Territory in 
consultation with the Public Health Service and approved by the 
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Surgeon General. Plans and specifications for such projects would 
likewise be subject to approval by the Surgeon General. 

While we endorse the provisions of these bills, there are several 
comparatively minor amendments which, we believe, deserve consider- 
ation by your committee. These proposed amendments were sug- 
vested in our reports to your committee on 8S. 2518 and S. 2973, but 
[ would like to discuss them briefly at this point. 

Senator Jackson. Of which bill? 

Mr. Perkins. That is the same section in all the bills, I believe. 

Senator Scaen They are not all the same ? 

It would be helpful if we follow one bill all the way through here; 
otherwise, the record will be difficult. 

Mr. Perkins. Let us take H. R. 6376, which is the one which passed 
the House. 

Senator Jackson. H. R. 6376? 

Mr. Perxrns. Yes, sir. 

Senator Jackson. Page 12 of that bill, line 24. 

Mr. Perkins. First, section 108 departs from modern mental health 
commitment practices by providing for a jury trial upon request of 
the proposed patient, his counsel, or any member of his immediate 
family. 

While this is an improvement over the provision of existing law 
which makes a jury trial mandatory, we believe tht jury trial in : judi- 
cial commitment proceedings is not consonant with the best modern 
practices and is likely to be harmful to the patient rather than pro- 
tective of his interest. 

We would, therefore, recommend deletion of this provision. 
Second, we believe that the bills should include a provision, orginal- 
ly in the House version but deleted in committee, which would penal- 
ize a person who willfully causes, or conspires with, or assists another 
person to cause either the unwarranted hospitalization of an indi- 
vidual under the act or the denial to an individual of any rights 

accorded to him under the act. 

We believe this provision is necessary to further protect persons 
from wrongful confinement, and to protect the mentally ill against 
improper treatment while in a hospital. 

Third, as now written, the bills under consideration would authorize 
the appropriation of support grant funds for support of the mental 
health program in Alaska beginning July 1, 1956. At the same time, 
Justice Department appropriations for transportation of hospital- 
ized patients would cease to be available. 

And Federal financial responsibility for hospitalization and care 
of patients would end on the effective date of the legislation, that is, 
about 7 months after enactment, at which time the balance of the 
Interior Department appropriation for this activity would be trans- 
ferred to the Territory. 

These provisions were appropriately timed when the legislation 
was drafted, but the passage of time during congressional considera- 
tion requires a year’s postponement in commencing the support grants 
and in the shift from Federal responsibility for transportation - ex- 
penses of hospitalized patients to the Territory. Unless this is done 
the Territory will, among other things, be faced with a tremendous job 
of program ‘planning and development i in the short time between the 
date of enactment of this legislation and its effective date. 
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The Department’s report on S. 2973 submits specific draft amend- 
ments for carrying out this suggestion. Technical staff of the De- 
partment are also available to assist in working out such changes as 
the committee may desire. 

In conclusion, I would like again to stress the importance of shift- 
ing the emphasis of the Alaska mental health program for the com- 
mitted mentally ill patient to a program which encompasses the 
total spectrum of modern mental health services. 

The specific provisions contained in these bills are directed toward 
providing in Alaska the program responsibility, the financial re- 
sources, and the minimum physical facilities for carrying out a well- 
balanced and comprehensive mental health program. 

Mr. Chairman, in view of Dr. Overholser’s intensive experience, 
and in view of the fact, as recited in the House report on this bill, that 
Dr. Overholster did conduct a special study in 1949 and has personally 
surveyed the whole situation, with your permission I will ask him to 
make just a very brief set of comments on the bill from his own view- 
point and in his own words. 

Senator Jackson. Before we call on him, we would like to ask a 
few questions of you. 

Mr. Perkins. All right. 

Senator Jackson. First, with reference to the provision relating 
to the right of the patient, the counsel, or any member of his family 
to request a jury trial, which occurs on page 15, line 13 of H. R. 6376. 

¥ understand the language to be that a jury trial is not mandatory, 
but it is a right that the individual can assert in his proceedings? 

Senator Martone. What bill was that? 

Senator Jackson. The pending bill before the committee, H. R. 
6376, which passed the House. 

Is that correct ? 

Mr. Perkins. That is correct. 

Senator Jackson. How many States include a provision covering 
the right of the patient or his guardian or his counsel to ask for a jury ¢ 

Mr. Perkins. It is my understanding it is close to half, but I will 
ask Miss Harrison to report more accurately. 

Miss Harrison. Yes, sir. 

Senator Jackson. State your name for the record, please. 

Miss Harrison. Gladys Harrison, Department of Health, Educa- 
tion, and Welfare. 

I have before me a summary of a table issued by the Council of 
State Governments entitled “Legal Provisions Governing Admissions 
and Commitments of the Mentally Ill, by States, 1949.” That shows 
26 States having provision for a jury trial. In only one of those is 
it mandatory. 

Senator Jackson. Twenty-five makes it discretionary ? 

Miss Harrison. Yes. 

Senator Jackson. One makes it mandatory and the balance of the 
States, which would be 22 

Miss Harrison. Have dispensed with the jury trial. 

Senator Jackson. Preclude the right to assert or request a jury 
trial ? 

Miss Harrison. I do not want to add to the information given in 
a table prepared by others, but they included only 26 States as having 
statutory provisions for a jury trial. 









































ALASKA MENTAL HEALTH 87 


1- q Senator Jackson. By inference, the others would not give the 
D- . right of trial by jury as we know it; is that correct ? 
Ls . Miss Harrison. I would think so. 

4 Senator Jackson. I wonder if that provision is so bad, Mr. Perkins. 
L- ‘ Mr. Perxrns. No; it is not so bad. 


Senator Jackson. As a practical matter, very few requests are 
ie 4 made for a jury trial. 
. Mr. Perkins. That is right. 
d Senator Jackson. I know from my own personal experience that 
:- [ think we only had about 1 case in the 2 years that I served as prose- 
cuting attorney, and the fellow got off. I do not know. There come 
those cases sometimes that even the experts might be wrong about. 

Mr. Perxrns. We do not feel strongly about it, so long as it is 
optional. 

Senator Jackson. And in view of the fact that a majority of the 
States give that right to the individual ? 

Mr. Perxrns. Yes. 

I think it is fair to say that the jury trial is a questionable instru- 
ment for evaluating the preeminently medical ingredients. 

Senator Jackson. I think you could also make that same argu- 
ment about some kinds of trials that juries have to pass on; I mean 
those requiring really expert evidence, testimony. 

Mr. Perkins. Yes. 

Senator Jackson. You get some pretty complicated circumstances 
where the jury is the best instrument for sifting facts. I think it 
is a kind of helpful thing to at least reserve this right unless it 
becomes abusive, and that is something you can only learn through 
experience. 

Senator Kuouen. I completely agree with you, Mr. Chairman. 

No matter how technical the decision is, it becomes a question of 
fact. 

It is kind of repugnant to my thinking of people’s rights, whether 
? & we deal with a person of ill mental health or any other ty) pe of person, 
l i to deny representatives of a person the opportunity to have that ques- 

tion of fact passed upon by 12 citizens. 
It seems to me that it would be regretable if we were to eliminate 
that section from consideration of the ‘bill as a whole. 
b / Senator Jackson. Miss Harrison, I wonder if you would be good 
I enough to supply the record with a breakdown by States? If it is 
f | not available now, submit it later so that we might have in the record 
; : the present law. 
‘ Miss Harrison. For the 48 States? 
. i Senator Jackson. For the 48 States. 
You need not supply it now but when you can collect that infor- 
mation I think we ought to have it for the record. A table will serve 
3 the purpose. 
§ Miss Harrison. Yes. 
4 (Subsequently, the Department of Health, Education, and Welfare 
submitted the following factual information :) 





STATES PROVIDING JuRy TRIAL FOR THE MENTALLY ILL 


: é A table entitled “Legal Provisions Governing Admissions and Commitments of 

; the Mentally Ill, by States, 1949” appears on page 52 of The Mental Health 
Programs of the 48 States issued by the Council of State Governments in 1950. 
That table lists the following States as providing for trial by jury: 
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Alabama Kansas Oklahoma 
Arkansas Kentucky Rhode Island 
California Massachusetts South Dakota 
Colorado Michigan Tennessee 
Delaware Missouri Texas 
Florida Montana Washington 
Georgia New Jersey Wisconsin 
Illinois New Mexico Wyoming 
Iowa New York 


The footnote to this enumeration states: ‘Texas is the only State where 
jury trial is mandatory; in all other checked States jury trial is optional with 
judge or required if demanded by patient, his relatives, or his friends.” 

Senator Jackson. Senator Kuchel ? 

Senator Kucuen. I was going to ask, Mr. Chairman, are you going 
to follow up on the second recommendation of the Department? 

Senator Jackson. You go ahead. 

Senator Kucuen. Mr. Perkins, do I understand you to say that the 
Department recommends the inclusion of a section in here which 
would make people liable for damages or make them subject to some 
criminal penalty if they willfully endeavor to have a person com- 
mitted ? 

Mr. Perxrns. Yes, sir. In fact, I will read you the section as it 
originally appeared in the House bill. it was then section 128, read- 
ing as follows: 

Any person who willfully causes or conspires with or assists another to cause 
(a) the unwarranted hospitalization of any individual under the provisions of 
this title, or (b) the denial to any individual of any rights granted to him under 
the provisions of this title shall be punished by a fine not exceeding $500 or 
imprisonment not exceeding one year, or both. 

We think it is a protective mechanism that is desirable. 

Senator Jackson. Do most States have that provision ? 

Mr. Perxrns. I do not have the answer to that, Mr. Chairman. 

Dr. Overnoxser. I think so, Mr. Chairman. 

Senator Jackson. I think it is something that is needed and pro- 
vides protection to the individual who could, under certain circum- 
stances, be placed in a position of having to face a lengthy hearing 
where it all originated through some malice on the part of some other 
individual. 

Senator Kucuer. Mr. Chairman, actually, although I suppose the 
aggrieved party would have his own rights under common law to 
proceed against such a person for damages, nevertheless, to eliminate 
the hazards that might be lost, I think in considering the bill that 
section ought to be so worded as to provide not only a criminal 
penalty 

Senator Jackson. But statutory civil right? 

Senator Kucuer. Yes. 

Senator Jackson. In common law one falsely and maliciously sub- 
jected to legal process has the right; but I think it would be well to 
give him the statutory civil right, as well. 

It would be helpful if the Department would make some sugges- 
tions along that line to include civil as well as a criminal liability. 

Senator Bible? , 


Senator Bisie. No questions. 
Senator Jackson. Senator Malone? 
Senator Matone. Yes, 
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Senator Jackson. Mr. Perkins, I want to compliment you for a very 
e statement, incidentally. 


INSANE PERSONS—-MENTALLY ILL OR RETARDED 


Senator Martone. Some of these questions may seem elementary to 
ou, but this matter is out of my field and I am not too familiar with 
ihe procedure that we are now following in the separate States in in- 
carcerating insane or, aS you call them, mentally ill, or mentally re- 
tarded. It seems to me that something new has been added. 

The mentally ill, I presume, inc Judes all mentally deranged per- 
sons; is that right? 

Mr. Perkins. Yes, sir. 

Senator Martone. Will you explain then just what field mental ill- 
ness covers 4 

Mr. Perkins. With your permission, sir 

Senator Martone. Why do you not do it yourself? You are the 
one testifying. 

Mr. Perxtns. Well, the definition in section 101 (i) is: 

The term “mentally ill” individual, means an individual having a psychiatric 
or other disease which substantially impairs his mental health, or an individual 
mentally defective or mentally retarded. 

Senator Matone. Who would be the judge as to whether someone 
were mentally retarded ? 

Mr. Perkins. Under the bill? 

Senator Martone. Yes. 

Mr. Perkins. It would be initially a medical determination. 

Senator Matonr. By whom / 

Mr. Perkins. It would be by a licensed physician in the Territory 
if Alaska ? 

Senator Martone. A licensed physician. What position would he 
hold ? 

Mr. Perkins. It means an individual licensed under the laws of 
Alaska to practice medicine or osteopathy, a medical officer of the 
(;overnment of the United States while in Alaska in the performance 
of his official duties, or a medical officer of the Territory of Alaska. 

Senator Matong. Now, do I understand that to be a duly author- 
ized medical officer working for the Government ¢ 

Mr. Perkins. It could be a private practitioner or physician. 

Senator Matoneg. Then it could be anybody that is licensed to prac- 
tice medicine that you might choose ? 

Mr. Perkins. Yes, sir. 

Senator Matonr. They would determine whether you are mentally 
retarded or not ¢ 

Mr. Perkins. Yes, sir; that is an essential part of the procedure. 

Senator Matonr. What are the procedures now in putting a man 
or woman away because they are insane or dangerous or for some other 
reason, 

How is it done, now that you include the mentally retarded? How 

are those people identified now in the United States and the separate 
States ? 

Mr. Perkins. Well, in the United States they are handled essen- 
tially as they would be under the bill, with a certification by one or 
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more licensed physicians or medical officers as to the individual's 
condition—— 

Senator Matonr. You mean any licensed physician can testify that 
you are mentally retarded and put you away; is that it? 

' Mr. Perrys. Under most State procedures, that is correct. 

Senator Martone. I think the procedure might be dangerous to the 
citizens of this Nation. 

Now, will you explain that procedure a little further ? 

Mr. Perxtns. The medical certification is, of course, only a part 
of the commitment procedure. Do you want to go into that a little 
further, Dr. Overholser ? 

Dr. Overnorser. Every State has laws that differ from those of 
every other State. 

Senator Matonp. Let us take an example in general. 

How are they identified in Neveda, for instance? 

Dr. Overnotser. I do not happen to know about the laws in Nevada. 

Senator Matonz. You should know; you are the expert. 

Dr. Overnorser. I am a long way from Nevada. I know about the 
laws of the District. 

Senator Marone. I am asking you the question. 

Dr. Overnotser. I do not know. In general 

Senator Martone. With what Western State are you familiar? 

Dr. OverHoitser. The Western States ? 

Senator Martone. Yes; west of the Rocky Mountains. Have you 
ever been out there? 

Dr. Overnotser. Yes, sir; I have traveled out there. 

Senator Martone. Pick one and tell me about it. 

Dr. Overnotser. I cannot name any specifically. The general 
problem is something of this sort. 

Senator Martone. All right. 

Dr. Overnotser. That for a compulsory commitment, that is a com- 
mitment to a mental hospital by order of a court, because there are 
many other provisions, nearly every State, for instance, will permit 
patients to go in voluntarily. There are others which will allow them 
to be sent there for a brief period for observation without a compli- 
cated court procedure. 

Senator Martone. Voluntarily ? 

Dr. OverHoLser. Some voluntarily and some may be sent there who 
are picked up in a period of mental derangement, for instance, which 
may straighten out shortly. 

Senator Martone. In most of these cases do they not have access to 
a court, a judge, or someone that can judge the evidence? 

Dr. Overnorser. There are various committing authorities. In 
some States it is a court as such, that is, a court of record. In other 
States, there is a commission which may be made up for instance of 
two physicians and a clerk of the court, for example. 

Until recently at least, the selectmen of a city or town were the 
committing magistrates in the State of Maine. 

In Massachusetts, a State with which I am perhaps most familiar, 
it is the judge of a district court that commits in his capacity as a 
magistrate, not as a court. There is a finding, however, usually by 
some magistrate—— . 

Senator Matonge. What is your name? 

Dr. Overnotser. Overholser. 
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Senator Matone. What do you do? 

Dr. OverHoLseEr. I am superintendent of St. Elizabeth’s Hospital, 
sir. 
Senator Matone. You are in Washington ? 

Dr. OverHoiser. Yes, sir. 

Senator Martone. Do you have any connection with the Govern- 
ment ¢ 

Dr. Overnorser. Certainly, St. Elizabeth’s Hospital is in the De- 
partment of Health, Education, and Welfare. 

Senator Matone. You are on the Government payroll? 

Dr. Overnonser. Yes, sir. 

Senator Manone. Do you know of any State that can commit a 
person indefinitely to the insane asylum without that person having 
recourse to some kind of court hearing if he so desires ? 

Dr. OverHoiser. Habeas corpus is always available. 

Senator Mauone. Is that available under this bill? 

Dr. Overnonser. Certainly, yes, sir; explicitly. 

Senator Martone. But you can be put away without access to a court 
unless you go through that procedure under this bill ? 

Dr. Overnotser. That is not the case in this bill; no, sir. 

Senator Matonr. Let us hear about it. 

Dr. OverHoiser. There would be an examination by two physicians 
and then a finding by the court that the person was not only mentally 
ill but was also in need of being hospitalized for his own good or for 
the safety of others. 

Senator Martone. Does somebody have to make a complaint before 
they can do that? 

Dr. Overnotser. The proceeding has to be initiated whether it is 
called a complaint or not. 

Senator Martone. By whom? 

Dr. OverHouser. By a member of the family or any citizen. 

Senator Martone. Any citizen can make the complaint under the 
bill? 

Dr. OverHOtseR. Just a moment, please, while we check on that. 

It is somewhat more limited than that; I am sorry, sir, because that 
is the case that in some States that is true. I do not know of any 
States where it is abused. 

Senator Martone. What about this bill? 

Dr. OverHotser. An interested party, licensed physician, or health 
officer, or the governor may make filing of an application to com- 
mence proceedings for the hospitalization of an individual by judicial 
commitment. 

Senator Martone. You did say any interested person ? 

Dr. Overnorser. “Interested party” is the word. 

_ Senator Martone. How does he have to be interested? Does he take 
interest on his own account or financial interest or as a relation ? 

Dr. Overrrotser. That is defined formally in the proposed statute. 

Senator Matonr. What is it? 

Dr. Overnorser. Including the legal guardian, the spouse, par- 
ent, or the parent’s adult children, other close adult relatives, or the 
interested responsible adult friend of a mentally ill individual or 
patient, 

There is a limitation then. 
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Senator Matone. Read that last part again. Is it an interested 
friend? 

Dr. Overnotser. Interested responsible adult friend of a mentally 
ill individual or patient. core th 

Senator Martone. What degree of friendship; is it just an ac- 
quaintance ? 5 

Dr. OverHotser. The law has a fiction about the next friend. I 
do not know just how they are defined in the law. There is such a 
thing as friendship, however; some people are truly interested in the 
welfare of others. 

Senator Matone. That is what I am trying to get you to tell me. 

You have now told me that if I am interested in your welfare, you 
may not even be acquainted with me, but if I think you are mentally re- 
tarded I could complain and then put you before this commission ; is 
that right? 

Dr. Overnotser. I do not think that under the circumstances you 
would be referred to as a responsible adult friend of mine; no, sir. 

Senator Marone. A degree of friendship. Maybe I have met you, 
IT am your friend and maybe you do not quite remember it. 

Dr. OverHouser. A good deal would depend on how I was actiig, 
I suppose. 

Senator Matone. I was just wondering. I have been aroand Wash- 
ington now for 10 years as a Senator and have been coming here for 
30 years, and if you would go about judging a lot of the VW/ashington 
residents on the payroll of the Government, I think you might work 
up quite a good deal of business under this legislation. 

Dr. Overnotser. I may say, if I may be so imprudent as a mere phy- 
sician to quote the law, that at common law any citizen had the right 
to detain a person who was apparently mentally deranged and en- 
dangering the safety of others. 

Senator Matone. I guess you could detain a person if they were 
not mentally deranged but were violating a law endangering the safety 
of others, could you not? 

Dr. Overnoxser. Yes, sir. 

Senator Matone. This is a new law and I am trying to find out 
why we are passing it. 

Dr. Ovrruotser. Because it is infinitely better than the law that 
now exists. 

Senator Matone. Does this bill in any way change the manner or 
form that a person may be committed or adjudged insane or mentally 
ill? Mentally ill seems to cover a lot more country than we are used 
to referring to in regard to insane persons. Does this change the 
procedure ? 

Dr. Overnotser. It does change it very much. As the law now 
stands, a person may be committed by a lay jury who know nothing 
ne about medicine, without his ever having seen a physician 
at all. 

Senator Martone. You mean a jury of six men? 

Dr. Overnorser. Yes, a jury of six men. 

_ Senator Matonsg. I think I would take my chances with a jury of 
six men more than I would with a lot of these people that might be 
called into the case. That is what we have a jury for, to determine 
whether a man is guilty of a crime. 

Dr. Overnotser. But mental illness is not a crime, sir. 
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ad q Senator Matone. Your testimony is clear up to now. 
It does change it so that a jury is not required. It is almost impos- 
ly © sible to get a jury trial under this bill, is that it? 
} 4 Dr. Overnoiser. No; it may be had on demand. We have a law 
C- > similar to this right in the District of Columbia. 
It may interest you to know, if I may complete the sentence, Sena- 
I tor, that last year there were sixteen hundred-odd commitments to 
a St. Elizabeths Hospital. 
he Senator Martone. I am not surprised at all, since this is Washington. 





Dr. Overnoiser. There were 16 persons who demanded a jury trial, 
that is, 1 percent. 

Mr. Perkins. To answer your question, Senator, under the bill 
it would be quite easy to get a jury trtal. The provision is on page 15 
of the House-passed bill, line 13. It says that: 

If, not less than 5 days prior to the date fixed for the hearing, the proposed 
patient, his counsel, or any member of his immediate family, files a written 
request with the United States commissioner therefor, the commissioner shall 


summon and impanel a jury of 6 adult residents to hear and consider the 
evidence concerning the mental condition of the proposed patient. 


lah i at a 


Senator Martone. Can the patient file such a request. 


a Mr. Perkins. Yes, sir. 
— Senator Matone. Why is the time of a request for a jury limited 
for | to 5 days? I am asking for information on this particular bill. 

= Is this a bill that will enable people from the United States to be 

ton © sent to Alaska, to be incarcerated on this 1 million acres? 

ork Mr. Perkins. No, sir. 

" Senator Matone. It would only be Alaskan people? 

y 4 Mr. Perkins. Yes. If a United States person were in Alaska, he 

Bi * could be incarcerated, as I understand it, under this bill, but I would 

= like to ask the attorney, Miss Harrison, to give a fuller answer, if 
I may. 

a Miss Harrison. Do you wish me to speak? 

ety Senator Matone. Yes. There has been some misunderstanding 
apparently and I wanted to clear it up, that a person from the United 
States of America or any other possession of the country could be 

out “® picked up and taken to Alaska for trial. 

} 4 Miss Harrison. Senator, I would refer you to sections 118 and 119 

hat of the bill, which relate to the transfer of patients. 

So Senator Brsie (presiding). What page is that on? 

lly Miss Harrison. H. R. 6376, which I have before me, and section 118 

» 5 is on page 23. 

a Senator Brie. Page 23, you said? 

Miss Harrison. Yes. 

os Senator Martone. What line? BP. é 

a Miss Harrison. Line 19 is the beginning of section 118 but section 

‘ian 119 which relates to interstate transfers begins on page 25. 

, 4 [ might say initially that there is now provision in the laws of 
Alaska by which individuals who may be residents of a State and are 
found ingAlaska may be returned to their States of residence. That 

y of (am (8 2 comfnon type of provision in the laws of States generally, arid 
the the provision for the transfer of nonresident patients in this bill is 
nine [i found in section 119, and it provides for transfers two ways. 


The nonresident of Alaska who is in Alaska and adjudicated men- 
tally ill and in need of hospitalization may be transferred back to the 
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State of his residence. Vice versa, if he is a resident of Alaska but 
is in a State and is adjudicated insane or mentally ill and in need of 
hospitalization, he may be returned to Alaska under orderly arrange- 
ments. 

Senator Matone. But there is no provision in this bill and it could 
not be so construed, that a patient could be picked up in the States 
and transferred to Alaska ? 

Miss Harrison. I would say not. The provisions that relate to 
the transfer of persons are spelled out with a great deal of care. 

I think what may have happened is that someone has seen subsec- 
tion (c), page 26, of the section 119, which reads as follows: 

Senator Brete. What page are you reading from ¢ 

Miss Harrison. Page 26, line 12. 

The Governor is hereby further authorized to enter into a reciprocal agreement 
with any State providing for the care and treatment of mentally ill residents of 
Alaska by such State, and for the care and treatment of mentally ill residents 
of such State by Alaska, each on a reimbursable basis. 

That, of course, is not in any sense a commitment provision. That 
is the kind of arrangement which, insofar as it is operated, would 
operate with respect to patients who have been adjudicated previously. 
It is not, as I see it, a vital part of the act, but it is in line with pro- 
visions which States have been advocating which recognize that oc- 
casionally it may be better for the patient to remain, for instance if 
he were an Alaskan patient, in the States. It might be that there 
was some reason that might make the treatment better in the State. 

Senator Martone. I did not have in mind so much a person from a 
State being in Alaska and being incarcerated, but is there any provi- 
sion in this bill by which a person could be picked up in the States 
and transferred to Alaska for whatever examination is necessary to 
determine whether they should be incarcerated or not ? 

Miss Harrison. If I may say so, as a matter of law, the only way 
a person could be picked up would be under the law of the State in 
which he is located. 

Senator Brste. Is there such a provision in this particular act that 
Senator Malone is alluding to? 

My understanding is that you say there is no such provision ? 

Miss Harrison. I think the provision that may have given rise to 
some comment is the provision which I just read on the authorization 
of reciprocal arrangements with other States by which mentally ill 
residents may be cared for on a reimbursable basis. 

Senator Martone. If you do not believe that there is any such pro- 
vision there, then if there is any such provision found in this bill, as 
1 understand it all of you witnesses here today would be willing that 
it be stricken out ? 

Mr. Perx«rns. Yes, sir. 

Dr. Hatpeman. Yes, sir. 

Dr. Overnorser. Certainly. 

Senator Matonr. Now, this 1 million acres; I have been in Alaska, 
I have gone over it pretty well during World War II, Is @tis 1 mil- 
lion acres located in a specific place now by description? 

Mr. Prerxrys. No, sir; that is not. It would be an authorization 
for the Secretary of the Interior to select and transfer to the Governor 
of Alaska, to the Territory rather, these 1 million acres. 
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Senator Martone. There is a lot of difference in the land up there 
and its value, and perhaps this committee, being in charge of the land 
technically (that is it holds hearings and makes recommendations to 
the Senate), maybe there ought to be some specific location so that 
we could tell whether we wanted to recommend to the Congress that 
it be transferred to Alaska for a specific purpose. 

Mr. Perkins. Yes, the committee may wish to consider the matter. 

Senator Martone. We have no one to examine it. It is your bill. 

Have you made any investigation on that basis / 

Mr. Perkins. We would have to defer to the representative of the 
Department of Interior, who will be the next witness, sir, to give you 
more details on the nature of the land and where they would anticipate 
it would be. 

Senator Martone. You have been in Alaska? 

Mr. Perkins. Not I personally, sir. 

Senator Matone. Have any of you been in Alaska ? 

Mr. Perkins. Yes, Dr. Haldeman has been on duty there and Dr. 
Overholser is familiar with it. 

Senator Martone. Do you have any idea where this land would be 
located, Doctor ¢ 

Dr. Overnotser. Not the faintest idea. 

Senator Martone. You do not have any idea whether or not there is 
| million acres suitable for that purpose ? 

Dr. Overnorser. I do not know what purpose you have in mind. 
The purpose, of course, is to ore revenue to the Territory of Alaska. 
It is not to set up what has been referred to, as I understand, in some 
circles, as Siberia, United States of America. 

Senator Martone. I do not refer to it as Siberia, United States of 
America. I think Alaska is a very valuable possession, I think it is 
a very valuable Territory, and I do not think that Siberia is a good 
reference. 

Dr. Overnotser. I do not either. 

Senator Martone. That is a horse of another color then. I have got- 
ten the impression that you were going to set up some facilities there. 

The revenue for the hospital comes out of the Government any- 
way, taxes from the taxpayers, or property owned by the Govern- 
ment. Why would it not be well to investigate and determine the best. 
method of financing the hospital instead of just a random shot of land 
withdrawal. 

One million acres in some parts of Alaska would not mean anything. 
Another 1 million acres might be more than you would need. 

There is some very valuable timber up there, some very valuable 
fishery areas, there are some very valuable mineral areas. Therefore, 
I think any committee could be severely criticized for just transferring 
1 million acres about which somebody could say, “This will belong to 
a certain department and all the income will be allocated for a particu- 
lar purpose.” 

Then you would have to say to someone that you have to develop this 
hefore there would be any income. If you did not cut the timber, did 
not sell it, did not prospect it, did not mine it, or did not fish it, there 
would not be an income, would there ? 

Mr. Perkins. Well, that is presumably correct, but again, Senator, 
that is only one of the financial provisions in the bill. It is one of 
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those three respects in which Federal financial aid to the Territory for 
its mental health program is proposed. 

Senator Marone. Is there anything like that in effect now 4 

Mr. Perxins. Again I would have to defer to the Department of 
the Interior, but it is my understanding that land grants have been 
made to the Territory from time to time. 

Senator Matone. Specific income purposes for specific expendi- 
tures ¢ 

Mr. Perxtns. That is my understanding, but again I want to—— 

Senator Matonr. Who is representing the Interior Department? 

Senator Brete. Will you join us, Mr. D’Ewart ? 

Senator Martone. Mr. D’Ewart, in my opinion, is one of the most 
capable men who ever served in our Congress and now is in our De- 
partment of Interior. 

Is it the custom to set aside large areas of land to provide income 
to support a certain specific sector of the economy ? 

Mr. D’Ewarrt. That has been done in the case of school sections hav- 
ing been allotted. 

In many States 16 and 36, and in other States more than that, for 
the purposes of supporting schools. It has been done for the purpose 
of supporting universities. 

In my own State, we have a small land grant for the support of the 
State capital building fund. 

Senator Martone. I think that is true. I think that was done, how- 
ever, before there was much development in the West and before we 
realized any revenue from the West at all. Now we live out there and 
live in Alaska and it does occur to me that if you are going to set 
anything aside for income, you would have to have some idea whether 
the income would be adequate, how much this project is going to cost, 
and how much money you have to get as an annual revenue and how 
you are going to get it; would you not? 

Mr. D’Ewarr. My understanding of the purpose of this allotment 
is that it is for the purpose of construction, and after that operation of 
these facilities. I think we could determine quite closely the cost of 
the facilities it is intended to build, and estimate quite closely the cost 
of operating them, but I do not think we could estimate the income 
that would be derived from this 1 million acres. 

Senator Matone. Well, to me it is an impossible situation because 
if it is timber you are after, you have to bring it to market, then 
somebody would have to judge how it is going to be marketed, 
whether you would harvest it on a crop basis, cutting certain timber 
beyond a certain diameter, or how you are going to estimate the income 
and who would make this determination, 

If you just allocate 1 million acres to some section of the Govern- 
ment to run as they saw fit, and they had no experience in the man- 
agement of public lands, it seems to me that would be a precedent 
that could lead almost anywhere. 

Mr. D’Ewarr. This provision does not allocate the land, it leaves 
it for the Territory of Alaska to select. 

Senator Martone. That could be worse. 

Mr. D’Ewarr. The provision reads: 


The Territory of Alaska is hereby granted and shall be entitled to select 
within 10 years from the effective date of this act not to exceed 1 million acres. 
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Senator Martone. Could they not then take some of the fisheries 
or some of the area where they are operating mines, or some of the 
area Where there is some select material that might be much more 
than they needed ? 

Mr. D’Ewarr. They can take any vacant, unappropriated, and 
unreserved land at the time of their selection. 

Senator Martone. Do you approve of this method ? 

Mr. D’Ewarrt. It is my view that it would be better to designate 
at this time the million acres. 

Senator Martone. Then how are you going to designate and operate 
it / 

Mr. D’Ewarrt. This would be a cloud on the title of land in Alaska 
for 10 years. 

Senator Matone. Of course it would. 

Mr. D’Ewarr. And this selection could be made by Alaska, say, 
within 1 year. I believe it would be an improvement in the bill and it 
would take a cloud away from the rest. 

Senator Martone. Would it not be a further improvement if they 
had someone on it to know who is going to make the selection and 
know just how you are going to handle it before you make a selection? 

Mr. D’Ewarr. I am in accord with the view that the Territory of 
Alaska should have the opportunity to make that selection, but I 
think it should be made within a reasonable Jength of time so as not 
to put a cloud on the rest of the unappropriated land. 

Senator Maronr. Should it not be included in the bill and limit 
the value? 

Mr. D’Ewarrt. It could very easily be put 1 year instead of 10. 

Senator Martone. Could it not be included in the bill? 

Mr. D’Ewanrt. It could be. 

Senator Martone. Mr. Chairman, I think that is all the questions 
I will ask now. 

Are these hearings going to be closed today ? 

Senator Brmxe. It depends on how many witnesses we have. We 
will do the best we can to hear everyone. 

Senator Martone. It seems to me this opens up an entirely new 
field, new methods of financing. We have never done this before in 
the United States. If they can do it there, they can do it in Nevada 
or any place else. Let them select the lands in Nevada when they 
need an income, or Montana or any place else. It could be a bad 
precedent. 

Senator Bratz. Did you have further questions of the public health 
witnesses? I thought we might finish with them and then we will 
hear from the Secretary and let him make his presentation. 

It was my understanding, Mr. Perkins, that you wanted to have 
Dr. Overholser develop the bill a little further than you have. 

Mr. Perxrns. I thought you might want him to give a little in- 
formal comment on the basis of his study in 1949. 

Senator Bratz. Proceed, Doctor. 

Dr. Overnorser. In 1949 the Department of Interior sent a few of 
us up to hold hearings around and about Alaska, to look into the 
situation with regard to the mentally ill and, incidentally, to look over 
Morningside, the hospital that has been referred to. 

We attended one of these jury trials, so-called. 
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The patients are kept in the jail until they can be heard by this 
jury. There may or may not have been a doctor to see them. There 
are areas in Alaska where there are no doctors readily available at all. 

So it is quite conceivable, as I said earlier, that a man might be sent 
to Morningside, 1,500 miles away, by the verdict of a jury when he has 
never been seen by a doctor and may not be mentally 11]. 

If there is any fear about spite, there is plenty of opportunity for 
that in a jury of six men picked up in the immediate neighborhood. 

The hospital is 1,500 miles away, as I said. The patients are trans- 
ported there by a United States marshal in company, very often, wit) 
prisoners. 

The difficulties of getting a patient back to Alaska from 1,500 miles 
away, I think are quite obvious. We have had experience with that 
at St. Elizabeths because we receive the Virgin Islands patients from 
a distance very much the same. 

I know how it operates against the feasibility of returning the 
patient to hishome. You have practically to give a written guaranty 
that he will never be sick again. 

Furthermore, there are cases, I am sure a good many, which would 
benefit by short-term treatment in Alaska without being put under 
the stigma of being adjudicated insane by a jury and sent 1,500 
miles away. There is provision for temporary care in Alaska, right 
now, at the Alaska native service hospital in Anchorage, to which the 
Territory of Alaska is not permitted to send patients even for brief 
observation. 

You can save much expense, much wear and tear, so to speak, on 
the patient if he could be looked over right there by competent people 
and there are trained psychiatrists in Anchorage, certainly. 

Furthermore, there should be a broad program of mental health 
in the Territory, which should be integrated with the hospital, that is. 

That is being done in most States right now. And what this bill 
means to do is to bring Alaska into line with the rest of the United 
States instead of maintaining a system which is barbaric and does not 
exist, should not exist, to my mind, in any civilized country. 


FINANCING A HOSPITAL 


Senator Matonr. I am very much interested in what you are saying 
and I want to try to understand it. 

There are two parts to this bill. The first is the legal right to set 
ne nee an organization and institution to handle your own men- 
tally ill. 

The second matter is of financing; is that right? 

Dr. Overnotser. Yes, sir. I have no knowledge about the financing. 

Senator Maton. What do you think would be the cost that you have 
set up under the bill? What is your estimate of the cost? 

Dr. OverHotser. It has been estimated that the $614 million would 
build a hospital of 275, considerably less than the number they Have 
now at Morningside. 

Senator Matone. Two hundred and seventy-five beds? 

Dr. OverHotser. Yes, sir. 

Senator Martone. How does Alaska receive its revenue now for the 
operation of the Government and for the operation of Alaskan 
institutions ¢ 
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Dr. OverHoLseR. There are no mental institutions in Alaska. 

Senator Matone. Other institutions? 

Dr. Overnoxser. The transportation of the patients to, and I think 
from, Morningside is paid by the Department of Justice. 

The care of the patients at Morningside is paid 100 percent by the 
Department of the Interior. 

In other words, it is a wholly Federal load at the moment. 

Senator Matonr. How far do Federal eppropr iations apply to the 
operation of the other institutions in Alaska—like building roads and 
operating the penitentiary? You do have a penitentiary up there, 
| suppose. 

Dr. OverHotser. They have Federal jails up there. All offenses in 
Alaska, at least the more serious offenses, are Federal offenses and are 
tried by the Federal courts. The Interior Department is much more 
conversant with that than I am. 

Senator Martone. We will ask about that later. 

The purpose of my question is why the million acres? Why not a 
half million? No one seems to know where it is to be located, or what 
the value of the land will be. It is all going to come from the tax- 
payers anyway. 

You might find a million acres that would provide $12 million for 
this thing, much more than necessary. 

Or you might find a million acres that would not provide enough. 

Dr. Perkrns. They would have to give consideration to it, Mr. 
Senator. I think the essential thing here is that Alaska would be 
given the responsibility for running its own mental health program 
for the first time. 

As I understand the situation up there, there is very little base for 
revenue for the government of the Territory and, following what I 
take to be a fairly traditional pattern, the territory would ‘be given 
a certain amount of lands which are almost entirely Federal lands in 
order to provide a revenue base for supporting its own mental health 
program. 

Senator Maione. Let us assume you are right about that—and I 
do not believe you are because there has been no such allocation that 
[remember. I will be glad to be corrected by the Assistant Secretary, 
except the school land land which was provided for by a very old law, 
made before we populated the western States. 

It is like the grants to the railroads. We had no railroads. So 
they gave them every other section 20 miles each side. 

Now, it was very valuable land to some of the States. Part of it was 
not valuable. I do not believe now that knowing what we do about our 
public lands that we would duplicate any such grant. 

I do not think you think so. I will have to disagree with you that it 
is a well-established policy 

Now, if we ure going to finance it this way, if this is necessary, would 
it not be better to make an estimate and see whether such lands exist or 
not, and then how much of the land, where you are going to locate, 
you actually need. If it is timber, to get an income you would have 
to harvest a certain amount of timber each year. 

I think that almost all of our States have timber now on the land 
that they own, are doing it on a crop basis because that is a continual 
thing now. 

There is no question that there are lots of minerals in Alaska. You 
will have to send prospectors in to find it. It does not make mach 
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sense to me to say 1 million acres and $614 million to build a hospital. 
What are the expenses annually ? 

Mr. Perkins. This mental health program ? 

Senator Martone. Yes. 

Mr. Perkins. I think we would have to furnish our estimates for the 
record. 

At the present time, as I understand, the Interior Department is 
paying about $900,000 for just the hospitalization of patients at the 
Morningside Hospital. 

Senator Martone. Where is this? 

Mr. Perkins. That is 1,500 miles away in Oregon, in Mrs. Green’s 
district. 

Senator Brsxe. Is that on an annual basis, Dr. Perkins ? 

Mr. Perkins. Yes, sir. 

Senator Bree. $900,000 per year ? 

Mr. Perkins. Yes. 

Under the bill there would be three forms of financial support. A 
declining grant starting at a million dollars and going down over a 
period of 10 years to zero. The land would be to provide revenue on a 
continuing basis, this million-acre grant. 

Senator Martone. For ‘how many years does this million dollars 
annually obtain ¢ 

Mr. Perxrns. It declines every 2 years $200,000, so it would be gone 
after 10 years. 

Senator Matone. That is a new item I was not aware of. 

Mr. Perkins. The three financial provisions referred to in my state- 
ment are, (1) the declining grant; (2) the land grant; and (3) the $614 
million construction authorization for physical facilities. 

Senator Matone. It would be appropriated here? 

Mr. Perktns. It would be appropriated for payments to be made to 
the Territory. 

Senator Matonr. The taxpayers would pay for it? 

Mr. Perkins. Yes. 

Senator Martone. No one thinks about the source—the taxpayers are 
the only source—we do not get it out of thin air. 

Now, tell me, what is this hospital in Oregon ? 

Mr. Perxtns. That is the Morningside Hospital, sir. 

Senator Martone. Near what town is it located ? 

Mr. Perkins. In Portland. 

Senator Matone. You refer to 1500 miles—1,500 miles from where? 

Mr. Perxrvs. From western Alaska. 

Senator Matone. Alaska itself is so much more than 1,500 miles 
across that I should think that you were several thousand miles away 
from some of Alaska, are you not, when you get down to Portland! 

Mr. Perxrins. That certainly varies, depending on what part of 
Alaska we are speaking of. Perhaps we are too loose in the description. 

Senator Matone. And where you are more likely to go crazy in the 
Yukon area and beyond, if you stayed too long. Maybe it would be 
3,500 miles. Where would you build this hospital ? 

Mr. Perkins. The Territory would develop a plan for the facilities. 
It would not have to be a single hospital. It could be more than one 
if the Territory planned for several small facilities. 

Senator Martone. Have you given that any thought, as to where 
1, 2, or 3 or 4or 5 hospitals would be located ? 
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Mr. Perkins. Dr. Haldeman will answer that. 

Dr. HauppemaN. The bill provides for a comprehensive study of the 
development of a complete mental-health program that would provide 
facilities for the acutely ill patient. These facilities should be small. 

Senator Marone. Is that different from mentally ill ¢ 

Dr. Hatpeman. No. And those facilities would possibly be in more 
than one location. The act likewise would authorize the construction 
of facilities for mentally retarded children and, in addition, for the 
care of the senile patient that does not require the type of hospital 
carve that most mentally ill patients require. 

Senator Matonr. That would be the old people who perhaps did 
not work; is that correct ¢ 

Dr. HaLpemaANn. That is correct, sir. 

Senator Matonr. The mentally retarded now, someone would have 
to judge when they were mentally retarded and when they would 
have to be incarcerated ¢ 

Dr. Hatrpeman. That is right. To comment further on the location, 
the placement of facilities would have to be determined after the 
development of a comprehensive program and would be located in 
more than one area in the Territory of Alaska. 

Senator Matonr. Do you not think it might be a good idea to appro- 
priate some money and make the survey first ¢ 

Dr. HaLtpeman. That is in essence what would happen. The bill 
provides for the first 2 years for a million dollars per year beginning 
July 1, 1956, which we would propose to begin in 1957, a million dollars 
a year for 2 years. 

Even preceding that, we would expect the Alaskan Department of 
Health in cooperation with the Public Health Service, to develop this 
comprehensive plan for services which would include the development 
of a proposed construction program. The act provides that the pro- 
posed plan must be submitted to the Surgeon General for approval. 

Senator Martone. Then this million dollars a year is for surveying 
purposes ? 

Dr. Hatpeman. No. The million dollars a year would be used to 
assist the Territory in developing a balanced mental-health program, 
both from preventive as well as custodial care. 

Senator Martone. But you take it out of that money, though, to 
make a survey as to where this hospital would be located ? 

Dr. Hatpeman. Timewise, I would imagine that actually the sur- 
very would be undertaken prior to the time that an appropriation 
was made. I think that, immediately upon the passage of the act 
the territory would want to undertake such a survey utilizing funds 
presently available. 

Senator Martone. There has been such a survey made. 

Dr. Hatpeman. There has not heen a detailed mental health sur- 
very, although Dr. Overholser was a member of a group that studied 
the problems quite carefully over a period of 3 or 4 weeks, and they 
now have in the Alaska Department of Health a mental health pro- 
gram with a trained psychiatrist in charge and social worker and 2 or 
5 other professional personnel who are obtaining considerable know!l- 
edge regarding the mental health problems of the Territory. 


Senator Matone. I think you said you were figuring on about 275 
eds ¢ 
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Dr. Hatpeman. We would estimate that the $614 million would 
be sufficient for the Territory to construct a total of 275 beds. 

Senator Matone. Would there, in your judgment, be a difference 
in cost if you constructed them in more than one place ! 

Dr. Hatpeman. In arriving at that construction estimate, we did 
take into consideration the probability that the detailed plan I previ- 
ously referred to would require some facilities in more than one 
area. 

Senator Matonr. Would you not suppose the committee and the 
Congress would know more if you could make such a survey and make 
the estimate and select at least temporary or alternate areas of a mil- 
lion acres, five hundred thousand or a million and a half, whatever 
might be necessary after an appraisal, and give us some specific infor- 
mation to go on? . 

Dr. Hatpeman. In connection with the construction, of course, 
we would prepare a detailed plan of construction that would accom- 
pany our justification for the appropriation of the funds. 

Of course, here, we are simply asking for authorization. We feel 
that we should have, or rather the Territory should have, a number 
of months to develop a comprehensive program prior to the time 
the detailed plans for the construction program is developed. 

Senator Martone. You see, there is a precedent for this. We have 
Army engineers who want a flood control project, whether in Minne- 
sota, Ohio, or Maine. 

Then the Army engineers go in and make a survey. If they find it 
feasible, if the benefits exceed the cost, then they may recommend to 
the Congress that as far as they are concerned it is a feasible project. 

The committee takes it, the Public Works Committee, and they 
study this detailed survey. Then they judge whether to approve it, 
or not. 

If they approve it, and it goes to the Congress and it approves, that 
means you still-do not have an appropriation. I want to point out to 
you that Congress, to my knowledge, has never approved a project 
on which they did not have some estimate of cost. There are many 
projects such as those and come before the Congress, but I know of 
none that has been approved. 
~ Then after they approve it, they may never get the money because 
something may happen that makes it infeasible. 

But the Public Works Committee is charged with the Army engi- 
neers report. This committee is charged with examining the Bureau 
of Reclamation report, that when we approve it we are supposed to 
know something about it. 

Dr. Hatprman. Sir, I would like to say that in this proposal the 
language is quite similar to that under which we operate in the Hill- 
Burton hospital survey and construction program, 

Under this program, large amounts of Federal moneys have been 
appropriated in connection with plans developed by the States. The 
actual language in the bill before us is quite similar to that, and the 
philosophy is quite similar to that of the Hill-Burton program. 

Senator Matone. Under the school program if the Federal influx 
of people overburdens the school, we have a bill, Public Law 875, 
I think it is, and to that extent we can furnish money to care for 
excess students caused by the government operation. But we have 
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a particular criteria to go by and we do not give them any public land 
without knowing the value. 

We simply say that that amount of money will be furnished to meet 
a specific need, and it is operating very well, because the Congress has 
adopted the principle. 

As far as I know, we have never adopted the principle that to pay 
for something we just cut out a section of public land and put it at 
the disposal of some bureau. That is what you are asking for, is it 
not, without any estimate really of cost or knowing where you are 
going to locate the hospitals, whether it will be 1 unit, 2, or 5. 
~ Dr. Hatpeman. Under this legislation we are asking Alaska to 
take over the financial responsibility for the care of their mentally ill. 

Senator Martone. Without appropriations from the Federal Gov- 
ernment ¢ 

Dr. Hatpeman, At the end of 10 years without appropriations from 
the Federal Government. That is why, of course, the bill does pro- 
vide some transitory grants and the grant of land which we hope 
would provide revenue to assist the territory in assuming this re- 
sponsibility. 

Senator Martone. But you do not have any idea now whether it will 
require a million acres, five million, or half a million acres, do you, 
for such an income? You do not know whether it is forest land, 
mining land, or what kind of land, do you? 

Dr. HALpEMAN. No, sir. 

Senator Bratz. Do you have any further questions of the witness 
from the Public Health Service? 

Senator Martone. No. 

Senator Brare. If that is all, we will excuse them. I want to thank 
Secretary Perkins and the members of his staff for their assistance to 
the committee. They have been most helpful. 

We will next ask Secretary D’Ewart to testify on this bill. 

We are very happy to have you here, Mr. Secretary. I think you 
have previously identified yourself for the purpose of the record. 


STATEMENT OF WESLEY D’EWART, ASSISTANT SECRETARY OF 
THE INTERIOR, ACCOMPANIED BY ANTHONY LAUSI, DIRECTOR 
OF THE OFFICE OF TERRITORIES, AND A. MOCO EDWARDS, 
ASSISTANT SOLICITOR 


Mr. D’Ewarr. Before I make my statement, I think I should clarify 
a little bit what happens to the income from the million acres. 

Reading from the bill: 

Such lands, income and proceeds shall be managed and utilized in such man- 
ner as the Legislature of Alaska may provide. Such lands, together with any 
property so acquired in exchange therefor or acquired out of the income or pro- 
ceeds therefrom, may be sold, leased, mortgaged, exchanged, or otherwise dis- 
posed of in such manner as the Legislature of Alaska may provide, in order to 
obtain funds or other property to be invested, expended, or used by the Terri- 
tory of Alaska. 

I think that should be in the record. 

Senator Jackson. Weare glad to have that. I also wish you would 
clarify the departmental thinking as to the selection of this land sug- 
gested by a question propounded by Senator Malone. 

I am not clear how that works or what length of time should be 
taken. 
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Mr. D’Ewarrt. The bill provides that: 


The Territory of Alaska is hereby granted and shall be entitled to select, 
within ten years— 


10 years was an amendment in the House from 5— 


from the effective date of this Act not to exceed a million acres of public land in 
Alaska which are vacant, unappropriated and unreserved at the time of their 
selection. 

Now, that is in accord with the bill as it passed the House. 

Senator Matone. Let me ask you, Mr. Secretary, must they be con- 
tiguous lands, or must they be in one block, or one section here and 
there? 

Mr. D’Ewarr. The section that deals with that matter provides 
that: 

The lands authorized by the Territory of Alaska by subsection (a) of this sec- 
tion shall be selected in such manner as the laws of the Territory may provide, 
and in conformity with such regulations as the Secretary of the Interior may 
prescribe. The authority to make selections shall never be alienated or bar- 
gained away in whole or in part, by the Territory. All selections shall be made 
in reasonably compact tracts, taking into account the situation and potential use 
of the land involved. 

Senator Martone. The Secretary is the sole judge? 

Mr. D’Ewarrt. No, sir; the Territory of Alaska also has something 
to say about it. ; 

Senator Martone. But the Secretary can stop any selection? 

Mr. D’Ewarr. It has to have his approval. 

Senator Matone. Then he is the sole judge as to what lands he will 
allow them to take. 

Mr. D’Ewart. I do not gather that. This— 

Shall be selected in such manner as the laws of the Territory might provide and 
in conformity with such regulations as the Secretary of the Interior may pre- 
scribe—— 

Senator Martone. Suppose he said they shall be in one block, they 
would have to be in one block, would they not, Mr. Secretary ? 

Mr. D’Ewart. In view of the next sentence, I do not believe so, be- 
cause the law would say that they must be compact, but do not neces- 

sarily have to be in one block. 

Senator Matone. Is that a different sentence? 

Mr. D’Ewarr. Here you are— 
all selections shall be made in reasonably compact tracts, taking into account the 
situation and potential uses of the lands involved. 


Senator Martone. Let us read the other one: 


The lands authorized to be selected by subsection (a) of this section shall be 
selected in such manner as the laws of the Territory may provide, and in con- 
formity with such regulations as the Secretary of the Interior may prescribe. 

They would have to conform, would they not? 

Mr. D’Ewarr. With the regulations he might prescribe. However, 
the next section, two sentences down, says 

Senator Martone. Well, within these rules that he lays down, then 
they must do it in conformance with the next paragraph. 

Mr. D’Ewarr. The regulations that the Secretary lays down must 
be in accordance with the definite provisions of the law. 

Senator Martone. It does not say that. It says he can lay down the 
description. 





Ti A ARES SSR. «lh AA MLE 5 SAR in: OR: RIN Nip A 8 itt 





nna MN Haag, 


oe 


a 


/ 








| 


a 


when 


“ epee eT ae 





ALASKA MENTAL HEALTH 105 


Now, we have had experience with the Secretaries of the Interior 
before you got over there. 

Senator Brere. In line with your last answer, Mr. Secretary, I am 
wondering what the significance of subsection (d) of that same gen- 
eral section is; 202 (d). 

Senator Matone. We had a Secretary of the Interior that laid out 
enormous areas up there for the Indians just before he resigned one 
time. Westill have that. Maybe it is right; I do not know, but we 
do not think so on the legislation that since has come before the 
committee. 

Mr. D’Ewart. Section 202 (d) reads: 

Following the selection of the lands by the Territory and the approval of such 
selection by the Secretary of the Interior— 

I suppose you refer to the approval. 

Senator Bratz. I am wondering what ae you give to the words 
“and approval of the selection by the Secretar y: 

Mr. D’Ewarr. I am sure it provides that such selection would have 
to be approved by the Secretary. 

Senator Bratz. Thank you. 

[ wanted to clear up that point as I understood you in answer to a 
question from Senator Malone, it was your thinking or the Depart- 
ment’s thinking,-that this selection be tied down a little more definitely. 

Mr. D’Ewarrt. The Department has not taken the position on the 10 
years; it did agree to the 5. 

Senator Brste. What is the present position of the Department ? 

Mr. D’Ewart. The Department has only written a report on the 
5-year provision, not on the amendment that was placed in it. 

My personal views are that the selection should be made in a very 
limited time in order to not place a cloud on the rest of the public land 
in Alaska. 

Senator Maronr. Mr. Secretary, do you have any idea, or have you 
made any survey to determine whether a million acres or a half million 
or million and a half acres, would be needed to finance this project and 
under what conditions it would be operated, whether it is mining area, 
timber area, or whatever it might be ? 

Mr. D’Ewarr. No. 

Senator Martone. That is all. 

Senator Bratz. I still want to be clear on this, this 10 and 5 years 
within which the selection must be made. 

Do I understand that it is the departmental position that the 5 years 
is satisfactory ? 

Mr. D’Ewarr. That was the basis on which the Department report 
was written, 5 years, and they approved that. 

Senator Bratz. After that it was amended to 10 years? 

Mr. D’Ewart. Amended in the House to 10 years. 

Senator Bratz. What is the position of the Department on the 10 
years ¢ 

Mr. D’Ewart. The Department has not taken a position on the 10 
years. 

Senator Bratz. My understanding is that your personal views are 
that it should be shorter than 5 years ? 

Mr. D’Ewarr. Yes. 
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Senator Martone. Of course, Mr. Chairman, if the wording is as ] 
understood it, it might not tie up the land anyway until he actually 
selected them. 

In other words, it says something about that they shall select them 
from the unappropriated, unattached lands, meaning, of course, at 
the time of the selection. 

So that the homestead laws, or the mining laws, and all the other 
laws, could proceed unhampered until such time as they picked the 
land. 

Mr. D’Ewart. I think that is true. 

Senator Bisie. Mr. Secretary, you may proceed with your statement 
in support of this bill. I would like to have you give particular 
emphasis to this land-grant provision. 

Mr. D’Ewarr. We will be glad to doso. 

I am pleased to have an opportunity to appear before this subcom- 
mittee to present the views of the Départment of the Interior with 
respect to the need for Alaska mental health legislation. 

For more than half a century, the Federal Government has exer- 
cised sole responsibility for the commitment, care, and treatment of 
the mentally ill of Alaska. 

The present commitment procedures were established in 1905 and 
have not since been modified. The Congress has specifically denied 
to the Territorial government the authority to amend or to repeal the 
existing Federal law pertaining to these commitment procedures. 

They have variously been described as archaic, barbaric, and in- 
humane. 

In my opinion these expressions are apt. 

Additionally, Federal statutes vest in the Secretary of the Interio: 
responsibility for the care and treatment of individuals so committed. 
Thus, the Federal Government has borne the total costs of their com- 
mitment, transportation, care and treatment. 

Responsibility was initially assumed by the Federal Government 
because of the Territory’s special circumstances at the turn of the 
century and this function has continued as a Federal responsibility 
largely because of Alaska’s limited financial resources. 

Although the Federal statutes may possibly have been necessary at 
the time of their enactment in the early 1900's, it is our firm belief that 
Alaska has since developed to a point where it can assume this respon- 
sibility. 

Transfer to Alaska, of this function is consistent. with the current 
pattern by which the States and Territories, rather than the Federal 
Government, are responsible for their mentally ill. 

In the first session of this Congress the Department of the Interior 
submitted draft legislation which had been written in cooperation 
with and with the assistance of the Department of Health, Education, 
and Welfare, and the Bureau of the Budget. This draft legislation 
was intended to modernize commitment procedures and to facilitate 
the transfer to the Territory of Alaska, where it belongs, of basic 
responsibility for a mental health program for Alaskans. 

The Department’s proposals with respect to mental health legis 
lation are for the most part. included in H. R. 6376, which was passed 
by the House of Representatives on January 18, 1956... Additionally, 
this committee has before it S. 2518 and S. 2973, which are similar 
to H. R. 6476. 
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i On January 9, 1956, we submitted a report on S. 2518 strongly 
q recommending enactment of the legisiation. We did suggest at that 
: time certain amendments to S. 2518 which would also be app vlicable 
; to H. R. 6876. The first amendment relates to the use of juries in 
the judicial procedure for hospitalization. We believe that the jury 
system is an undesirable method for determining mental illness and 
we believe the legislation would be improved if the jury provisions 
were deleted. 
Senator Biste. At that point, Mr. Secretary, you heard the testi 
mony of Dr. Perkins in response to Chairman Jackson’s questions. 
It is my understanding that they take the position that the optional 
method placed in the bill by the House is desirable. 
Do you have any further comment along that line ? 


| Mr. D’Ewarr. We will be willing to y ‘eld to their experience and 
their judgment as being better than the De partment of the Interior 
on that point. 


Senator Brste. Thank you. You may proceed. 

Mr. D’Ewarr. Secondly, the section of the Department’s proposal 
( which provided criminal penalties for unwarranted hospitalization 
or for the denial of rights was deleted by the House committee. We 
regard this provision as being of utmost importance for its imple- 
ments one of the primary purposes of the legislation; namely, the 
protection of individuals from wrongful confinement and from the 
: deprivation of basic rights granted them by the bill. 

We suggest that the criminal penalty provisions be included in the 
legislation. 

Lastly, we believe that it would be wiser not to earmark the funds 
derived from the land grant for the purpose of the hopitalization and 
care of the mentally ill. 

La It is intended, of course, that the revenues will be used for this 

j purpose. 

i At this time it is impossible to predict accurately the costs of the pro- 
gram envisaged by the pending legislation or to predict the amount 
of revenue that will accrue to the Territory from the land grant. 

It is possible that revenue resulting from the land grant will sub- 
stantially exceed the costs of the program, in which case the Territory 


leah 


; ought to be free to use such revenues for other purposes. 

j It is also possible, however, that the land grant may be insufficient 
to sustain the Territory's financial responsibility under the program, 
; and if that is so, the Territory should not be deterred from using 
; funds from other sources to sustain it. 

; I should like to comment briefly on the adverse newspaper reports 
: and letters which I understand have appeared concerning this legis- 


lation. These reports are based on a misunderstanding of the pur- 
poses of the pending legislation. 

Rather than create a “Siberian concentration ¢ amp” or to provide 
the basis for a police state, it is our desire to provide the most humane 
and enlightened procedures possible for meeting the problem of mental 
health in the Territory of Alaska. 

It is our belief that the legislation now before the committee will, 
if enacted, provide for such an enlightened commitment procedure and 
; mental health program. ‘ 

| I respectfully urge its favorable consideration. 
74717—56——8 
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We have in our committee report that we submitted to the Senate 
committee, on page 3, a further discussion of the three amendments, 
which I mentioned, juries in the judicial procedure, criminal penal- 
ties, and lastly, the earmarking of funds. 

With the chairman’s permission, without reading page 3 of that 
report, I would like to have it made a part of my statement at this 
time. 

Senator Birnie. It may be understood that the entire report of the 
Department will be made a part of the record in this proceeding. 

(P. 3 of the report submitted by the Department of the Interior 
follows :) 


I should like, however, to suggest certain amendments for your committee’s 
consideration. As you perhaps know, 8S. 2518 closely parallels H. R. 6376, which 
was in turn, when introduced, the bill proposed by this Department, in coopera- 
tion with the Department of Health, Education, and Welfare. H. R. 6376 was, 
however, amended by the House Committee on Interior and Insular Affairs, and 
S. 2518 carries the amendments recommended by that committee. Three of 
those amendments we regard as particularly undesirable, and I should like to 
suggest that your committee give consideration to the modification of S. 2518 in 
regard to them. 

First, section 108 of the bill has been amended to provide for the use of 
juries in the judicial procedure for hospitalization. The use of a jury would 

not be mandatory, and to that extent the procedure would constitute a con- 

siderable improvement over that now required in Alaska by the act of Janu- 
ary 27, 1905 (48 U. S. C. sec. 47). But we believe that the jury system is 
an undesirable method for determining mental illness, and we consequently 
believe that S. 2518 would be improved if the jury provisions were deleted. The 
adoption of our first proposed amendment, which is attached, would achieve 
that result. 

Secondly, the section of this Department’s proposed bill providing criminal 
penalties for unwarranted hospitalization or for the denial of rights has been 
deleted. We regard this provision as one of considerable importance, for it 
implements one of the primary purposes of the legislation; namely, the protec- 
tion of individuals from wrongful confinement and from the deprivation of rights 
granted them by the bill. We therefore suggest that the criminal-penalty pro- 
vision be restored to the bill, a result which would be accomplished by the adop- 
tion of our second proposed amendment. Should your committee not adopt this 
amendment, you will wish to amend the table of contents on page 2 by deleting 
the reference to section 128 and the title thereof and by changing the section 
numbers 129 and 130 on that page to 128 and 129, respectively. The numbering 
of the sections within S. 2518 would, if our second amendment is not adopted, 
then correspond to the suggested renumbering in the table of contents. 

Finally, section 202 (e€) was amended by the House committee to provide for 
the earmarking of funds derived from the land grant for the sole purpose of the 
hospitalization and care of the mentally ill. While it is, of course, anticipated 
that the land revenues will be used for this purpose, we are inclined to believe 
that it would be wiser not to restrict them in this manner. It is impossible 
at this time to predict accurately the cost to the Territory of the program 
envisaged by 8S. 2518. It is equally difficult to predict the amount of revenue 
that will accrue to the Territory under the land grant. It is possible that 
revenue resulting from the land grant will substantially exceed the costs of the 
program, in which case the Territory ought to be free to use such revenues for 
other purposes. It is also possible, however, that the land grant may be insuffi- 
cient to sustain the Territory’s financial responsibility under the program, and if 
that is so, the Territory should not be deterred from using funds from other 
sources to sustain it. We believe that it might be deterred if the earmarking 
requirement remains in the bill. I therefore suggest the adoption of the third 
proposed amendment. 


PRoPosED AMENDMENTS TO S. 2518 


1. On page 15, lines 17 through 23, strike out all of the last sentence in sub- 
section (f) of section 108. 

On page 16, lines 2 through 4, strike out the following: “or, in the event the 
right to a jury has been exercised pursuant to subsection (f) hereof, the jury”. 
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On page 32, lines 16 and 17, strike out the following: “, the witnesses, and the 
jurymen, if any” , and insert in lieu thereof the following: ‘and the witnesses”. 
2. On page 31, between lines 8 and 9, insert the following: 


“UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS 

“Sec, 128. Any person who willfully causes, or conspires with or assists 
another to cause— 

(a) the unwarranted hospitalization of any individual under the pro- 
visions of this title; or 

“(b) the denial to any individual of any rights granted to him under the 
the provisions of this title, shall be punished by a fine not exceeding $500 or 
imprisonment not exceeding one year, or both.” 

On page 31, line 10, and page 32, line 16, strike out the figures “128” and “129” 
and insert in lieu thereof the figures “129” and “130”, respectively. 

3. On page 39, lines 21 and 22, strike out the words “for the hospitalization 
and care of the mentally ill of Alaska”’. 

Mr. D’Ewarr. Mr. Chairman, I have with me, Mr. Lausi, who is 
director of the Office of Territories in the Interior Department. He is 
very familiar with this situation up there; Mr. Junge of my staff, 
until recently assigned to the Office of Territories as Assistant Direc- 
tor for Alaskan Affairs; Mr. Milner, who is in charge of the Alaskan 
Division at this time, and Mr. Edwards of our legal staff, who are 
available to answer questions, if you wish. 

Senator Birnie. We are very happy to have the staff members here 
with us, Mr. Secretary. We hope they can be of assistance to us in 
clearing up some of these points. 

Senator Malone? 

Senator Maxone. To further clarify the record, first, I want to 
say I feel very free to talk with you, Wesley, because we are familiar 
with your work over the years, and think highly of you. 

Mr. D’Ewarr. Thank you. 

Senator Martone. I am not an expert in the field of insanity, and 
just how it has been broadened to include mentally retarded. I pre- 
sume under this bill and perhaps under other laws, under laws in the 
States, that a person does not have to be insane or dangerous to be 
mentally retarded. 

Mr. D’Ewarr. Neither am I an expert on that matter. I might 
say that this draft of title I was one which has been approved by the 
psychiatric people of this country and is a draft that they recommend 
to all States. 

Dr. Miller, who is well experienced in this sort of thing, when the 
bill was on the floor of the House, said that the provisions were even 
ahead of the situation that was needed in Alaska. 

Senator Martone. In other words, they did not quite agree? 

Mr. D’Ewart. He thought they were fine; he thought they were 
excellent, but he did admit that they had gone beyond what had been 
done in other States. 

Senator Matong. Now, this may show, that I am trying to under- 
stand the difference between mentally retarded and insane persons or 
dangerous persons. 

But would a mentally retarded person that did not quite keep up 
his school work, could he be construed as mentally retarded? 

Mr. D’Ewarr. Senator Malone, you are over my head. We have 
here legal staff, Mr. Edwards. Perhaps he can answer that question. 
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STATEMENT OF A. M. EDWARDS, ASSISTANT SOLICITOR, 
DEPARTMENT OF THE INTERIOR 


Mr. Epwarps. The phrase “mentally retarded” was incorporated 
into the definition of mentally ill. 

Senator Martone. What is a mentally ill person? 

Mr. Epwarps. Now, I have to defer to HEW on that. I am just 
giving you the background why we included mentally retarded people. 

Senator Martone. I think that should be defined. 

Mr. Epwarps. I will have to pass to the HEW doctors. 

Dr. Hatpeman. I am nota psychiatrist. 

Senator Biste. Senator Malone’s question is: Who is a mentally 
ill person ? 

Dr. Hatpeman. The question of mentally ill is a medical deter- 
mination. 

Senator Martone. What is it? We can understand if you will 
tell us. 

Dr. Haupeman. I am sorry Dr. Overholser had to leave early. H: 
is a psychiatrist and I am not. 

Senator Matone. I hope we are not mentally retarded, ourselves. 
We could be and I wanted to determine definitely whether we are 
under this bill. 

Dr. Hatpeman. The definition relates to a person having a psychi- 
atric or other disease which substantially impairs his mental health 
or an individual mentally defective or mentally retarded. Ther 
are many types of mental illness. 

Senator Martone. A mentally retarded person, would that be 
someone who does not understand problems put before him? He 
might not be dangerous and would be able to work, but not sharp 
enough to understand the newspaper columns. 

Dr. Hatpeman. That is correct. The dividing line between a per- 
son who is mentally retarded and one who has sufficient mental de- 
terioration to require hospitalization is a matter of medical judgment. 

Senator Matonr. Then they would have to be mentally retarded 
enough to require hospitalization ? 

Now, what do you require hospitalization—you did say that, did 
you not? 

Dr. Hatpeman. Hospitalization was rather a poor choice of words. 

Senator Matone. What would you choose on second thought? 

Dr. Hatpeman. Under the provisions of this bill we would hope 
that facilities would be provided other than in a mental institution 
for mentally retarded children who are not able to care for them- 
selves, and whose parents are not in a position to take care of them. 

Senator Matone. Who would judge that? 

Dr. Hatpeman. Under the bill it would be a medical judgment. 

Senator Matone. In other words, suppose a person is a hard work- 
ing person, but maybe according to the standards in Washington, or 
Juneau, was not getting all the different kinds of food or clothes that 
he would look the best in, then could you take this child away from 
his parents and put him in an institution ? 

Dr. Hatpeman. I think it would be difficult to say as to an indi- 
vidual case. It would depend on many circumstances. I think you 
only have to visit an institution for mentally retarded individuals to 
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realize that the vast majority of children cared for in such a facility 
are incapable of dressing themselves, frequently require assistance in 
feeding, and are not the type of person who could learn to care for 
himself in the general community. 

Senator Matoner. Of course, you and I know of many cases that are 

ared for that way. I am just wondering if you could, in spite of the 
parents, and over their objections, take such a child under this bill? 

Dr. HatpemMAn. I cannot conceive of the Territory of Alaska, or any 
other State, wishing to burden itself through the expenditure of funds 
for the care of a child that could be probably cared for in the home. 
[ don’t think the physician would so certify. 

Senator Manone. There are so many things that go on in Washing- 
ton that I could not possibly have cone eived of a few years ago that 
| would like to know what you can do under this bill. 

That is the question. 

Miss Harrison. If I might make a slightly more general descrip- 
tion of the various methods for which this bill provides, I think it 
would be very helpful to the understanding of the point you raised, 
Senator. 

The definition of mentally ill individuals has been read to us. The 
condition of being mentally ill is not sufficient, if found, to authorize 
inv compulsory hospitalization at all. 

There are other provisions to which I would call your attention. 
In the first place, there is provision in the bill, as in most modern 
tatutes at this time, for the hospitalization of a person, and particu- 
«rly a minor, as a matter of voluntary application. 

In the case of the minor the application would be made, of course, 
by the parents. Most States now provide for that. 

Senator Manone. I would not be particularly worried about anyone 

who asks to go to jail or insane asylum. 

What I am worried about is people who do not want to go. 

Miss Harrison. I might say that the concept of the bill is that we 
ire talking about hospitals rather than jails. I think that is im- 
portant to the understanding of the bill, that a hospital be a place 
where people may go, hopefully and readily, for care when they need 

t and where it will not generally be accompanied by any deprivation 
of liberty. 

Senator Matone. Whom can you send there who does not apply and 
does not want to go? 

Miss Harrison. If I may proceed, there can also be, and I refer 





Senator Matonr. What line? 

Miss Harrison. Subsection (b), on line 8 

That is a provision for admission to a hospital for care and treat- 
ment. 

Senator Martone. Subsection (b) ? 

Miss Harrison. That is right, on application by others. That ap- 
plication can be made by “interested parties,” and the definition of 
that has been read, or a health and welfare officer, or by the Governor. 

Senator MALonr. Now, it says “May be admitted.” Can be forced 
to.go on the application of an interested party ¢ 

Miss Harrison. He “may be admitted,” and I wish to call particu- 
lar attention to that language. Section 103 (b) is an authorization 
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for admisison if the certificate of the licensed physician in the case is 
that the person is not only mentally ill, but because of his illness is 
either likely to injure himself or others if allowed to remain at liberty 
or, secondly, being in need of treatment is not in a condition of fitness 
to make responsible application for himself. 

As you have noted, this is simply an authorization for admisison. 

Senator Maronr. Is this a broadening in any manner of the usual] 
State law ? 

Miss Harrison. There are a considerable number of State laws 
now that provide not only for admission, but for a commitment on 
medical certification. 

This bill does not go as far in this respect as many State laws now 
do, such as the laws of Pennsylvania or Maryland. 

Senator Matong. What is the protection if suddenly a person found 
himself about to be committed upon the complaint of an interested 
party ; what can he do or what can be done for him ? 

Miss Harrison. If you are talking about commitments, you come 
to an entirely different part of the bill. 

Senator Matone. That is all I am interested in. If he wants to go 
in, I would not worry about him. 

Miss Harrison. If he comes in under section 103 (b) (which, in 
most cases I think would be as an acquiescent patient not regarded 
as responsible enough to make an application himself), unless he 
becomes dangerous he must be released from the hospital immediately 
upon request. (See sec. 106.) 

Senator Martone. Who judges if he is dangerous? What is his 
recourse ? 

Someone might say he is dangerous; that he might hurt somebody. 
If you keep him there he might get aggravated and hurt somebody. 
What is his recourse if he differs with you as to whether he ought 
to go there or stay there? What can he do about it ? 

Miss Harrison. Let me describe the situation where some compul- 
sion may be used. That must be a case where the individual is cer- 
tified to be dangerous. 

Senator Martone. Certified by whom? 

Miss Harrison. By the physician. 

Senator Martone. The physician alone? 

Miss Harrison. It may be. 

Senator Matone. I am just trying to think it through. Assume 
that a person is certified to be dangerous by the physician but one of 
his relatives, or the person himself does not think so, what is the 
recourse, if any ? 

Miss Harrison. If the individual is certified to be dangerous—— 

Senator Matone. By the licensed physician. 

Miss Harrison. By the licensed physician. Normally there is an 
application for the person’s admission, there is the physican cer- 
tificate, and there is in addition an endorsement of the certificate in 
order that the person, because he is alleged to be dangerous, can be 
taken to the hospital. 

Senator Matonr. Who endorses it, someone beside the physician ? 

Miss Harrison. The commissioner of the governor unless it is a 
situation where immediate restraint is necessary. 

Senator Martone. You see, you talk about licensed physicians all 


the time. There are many kinds of licensed physicians, like engi- 
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neers. Engineers are not competent in all fields. So if I get out 
of my field of bridges, irrigation, and reclamation and other struc- 
tures, I may not be a competent engineer in those fields even though I 
carry a professional engineers certificate. 

I am trying to separate the wheat from the chaff here. 

Miss Harrison, May I say that this law, like most State laws, has 
provisions for handling emergency situations. As you know, the 
common law itself recognizes the nec essity of restraint in such situa- 
tions. I have here the provision of the statutes of a number of States. 

Senator MaLone. Let’s you and I talk about this because I am the 
one asking for the information and you have the information, I am 
-ure, if you can just understand what we need in the record. 

The person is certified by a licensed physician. He may be a phy- 

sician specialized in some family diseases and never has seen or passed 
ol an insane or incompetent person. 

Anyway, he comes up to the bar and that licensed physician says he 
should be incarcerated. Now, he can be confined, can he not, under 
this bill in that case ¢ 

Miss Harrison. He can be admitted. 

Senator Martone. He can be confined. 

Miss Harrison. Only if the certification is that he is dangerous and 
if other procedural requirements are complied with. And in any 
case he would have to be discharged on his request unless within 48 
hours the superintendent of the hospital filed with the commissioner 
i certificate as to the dangerous condition in order to start judicial 
proceedings. 

In that respect this law is much tighter in its control and in the 
protection of the individual than many others that provide for emer- 
gency detention. 

May I say I have a number of those provisions before me. 

Senator Martone. Now, let us stay with this particular bill. 

You can keep him in 48 hours anyway ? 

Miss Harrison. Yes. 

Senator Martone. Now, after 48 hours there has to be a certain 
definite charge filed against him. What does that consist of ? 

Miss Harrison. The filing of an application for a judicial proce- 
dure, with a certification by the head of the hospital that in his opinion 
the discharge of the patient would be unsafe to the patient or others. 

Senator Martone. What is that judicial procedure ? 

Miss Harrtson. The judicial procedure is provided in section 108. 

Senator Matonr. What page # 

Miss Harrison. Page 12 on my bill, Senator. This is the only pro- 
vision in this act that provides for a commitment as that term is 
usually used. That is authority to detain a person indefinitely or, as 
this bill provides, for an observational period of 6 months if the judge 
so orders. 

Senator Martone. Now, what judge is this, a district court ? 

Miss Harrison. The United States commissioner for Alaska, for 
the United States courts. 

Senator Martone. You have a Federal court there. Do you have a 
district court in Alaska besides Federal court ? 

Mrs. Green. The United States commissioner is appointed by the 
United States district judge. 
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Senator Martone. This commissioner on his own authority alone 
can do this, or can he come before the judge, himself ? 

Miss Harrison. The commissioner acts as a judge in Alaska, I 
believe, and it is on his order that commitments are now made in 
Alaska. Under this bill also he acts as a judge, but there is an appeal 
to the district judge from the United States commissioner. 

Senator Manone. That is the United States district judge, Federal 
judge, we call him here. 

Miss Harrtson. Yes. 

Senator Matonge. Now, the commissioner on his own account can- 
not do this thing. He can temporarily restrain the patient, but the 
patient has access to the Federal judge / 

Miss Harrison. Yes. 

Senator Bratz. That is true only on appeal. 

Miss Harrison. It is on appeal. 

Senator Brae. I do not think that is a responsive answer to the 
question. The commissioner himself can commit. 

Mr. Epwarps. He can commit, but the patient has the right of 
appeal. 

Senator Matone. I thank the chairman. 

When a hearing is on for commitment only the United States 
commissioner hears it ? 

Mr. Epwarps. That is right. 

Senator Martone. If he commits him what appeal does he have 
there? Isitcorpusappeal? Can he get out right away ? 

Mr. Epwarps. All persons who have been committed have the right 
of habeascorpus. It isin the bill. 

Senator Matone. Read it. 

Mr. Epwarps. It is page 20, line 5, section 111 of H. R. 6376. See- 
tion 111; 

Any individual detained pursuant to this title shall be entitled to the writ 
of habeas corpus upon proper petition by himself or a friend to any court 
generally empowered to issue the writ of habeas corpus in the jurisdiction in 
which he is detained. 

Senator Martone. Now, the shoe is on the other foot. Whether he 
is dangerous or not, if this commissioner thinks he is incompetent or 
retarded he can be committed ; is that true ? 

Mr. Epwarps. I did not hear all of the question. Would you 
repeat that ? 

Senator Matong. If the commissioner alone regardless of his own 
competency—and I am well acquainted with a lot of commissioners— 
can himself commit the patient without any hearing at all and the 
person then is committed and must start proceedings to get out, but 
he is committed on the authority of the United States commissioner. 

Mr. Epwarps. He is not committed on the authority of the United 
States Commisioner without any hearing at all. 

Senator Martone. I assume he would have a hearing, but you see, 
we do not appoint commissioners to hold hearings to put you in jail, 
or I do not think in an asylum, either. 

Mr. Epwarps. That is true, but the United States commissioner 
here is given jurisdiction. 

Senator Martone. We are passing a law here that gives the com- 
missioner the right to do this job? 

Mr. Epwarps. Only as the hearing officer of that court. 
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Senator Matone. Does the court then announce the sentence, or 
does the commisioner announce it ? 

Mr. Epwarps. The commissioner on the original hearing orders 
the commitment. If in his judgment—— 

Senator Matonr. You see, the chairman of the committee is also 
from Nevada, he is a lawyer. I think the court—if I am wrong I 
hope I will be corrected—can in certain extraordinary cases appoint 
a commissioner with authority to hold hearings and make recom- 
mendations. Is that not true, Mr. Chairman ? 

Senator Brstx. Under the law of our State not only the judge of 
the court can do it, but the clerk himself is sometimes authorized to 
make actual commitments. 

Senator Martone. What do they do, then? Do they make recom- 
mendations to the court as about what should be done, or do they 
themselves sentence the individual ? 

Senator Brstz. Under the law of our State the clerk himself actu- 
ally makes the commitment. 

Mr. Epwarps. Senator, the United States commissioner in Alaska 
is comparable to what—I am not familiar with the law, the system 
of jurisprudence in Nevada, but I know you have minor courts such 
as county courts, or magistrate courts, or something like that. 

A United States commissioner in Alaska is what would ordinarily 
be known as a county judge in most State jurisdictions. 

Senator Matonz. Who appoints the commissioner ? 

Mr. Epwarps. The United States district judge appoints the com- 
missioner and they are appointed in various localities throughout the 
Territory, I think between 50 and 60 in the 4 Federal judicial divisions. 
They serve as the county judge and in effect are comparable to the 
court in various counties in various States in the continental United 
States. 

When these commissioners act they are acting as a court, although 
they are termed United States commissioners. 

Senator Matong. As you understand this bill it applies to no person 
except a citizen of Alaska, or to some person who may be temporarily 
in Alaska, a citizen of another State? 

Mr. Epwarps. The bill itself provides, on page 5, line 5, subpara- 
graph (f) ; section 101 says: 

The term “individual” as used in sections 103 and 104 means a resident of or 
a person in Alaska. 

Senator Martone. The way you understand the bill, it would apply 
to no other person ? 

Mr. Epwarps. That is right. Under the provision, no person in 
the United States outside the Territory of Alaska could come within 
the purview of this bill unless he were actually in Alaska. 

Senator Martone. That is all. 

Senator Bistx. Did you want to elaborate, Mr. Secretary, on your 
other statement ? 

Mr. D’Ewart. No. 

Senator Bratz. I think they want to develop more particularly this 
paragraph on land grants which is particularly in your knowledge. 

The Chair will state that we have a request for a witness who had 
to leave town today and we certainly want to accommodate that wit- 
ness before we adjourn. I think maybe we will call upon that witness 
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and then recess until 2 o’clock tomorrow and request that both the 
representatives of the Public Health Service as well as the repre- 
sentatives of the Interior be with us at 2 tomorrow. 

Senator Martone. Did I understand you, Mr. Secretary, to recom- 
mend that the jury method be deleted from the bill, jury method of 
incarceration 

Mr. D’Ewarrt. Yes. Our statement is as follows: 

Section 108 of the bill has been amended to provide for the use of juries in 
the judicial procedure for hospitalization. The use of a jury would not be man- 
datory, and to that extent the procedure would constitute a considerable im 
provement over that now required in Alaska by the act of January 27, 1905. 
But we believe that the jury system is an undesirable method for determining 
mental illness, and we consequently believe that S. 2518 would be improved if 
the jury provision were deleted. The adoption of our first proposed amendment, 
which is attached, would achieve that result. 

Senator Martone. Why do you say that, Mr. Secretary ? 

Mr. D’Ewarr. We feel that the system set up in the bill outside of 
the jury is adequate to judge the mental illness of people that may 
come before it. 

Senator Martone: Now, this criminal penalty for ordering incarcera- 
tion. That would assume that an interested person would make a 
complaint or one of the family, for that matter, and the person would 
be incarcerated as a result of that complaint and then th 1ey would be 
subject to damages if later it was determined that the person was 
competent. 

Mr. D’Ewarrt. The section of this Department’s proposed bill pro- 
viding criminal penalties for unwarranted hospitalization or for the 
denial of rights has been deleted. We regard this provision as one of 
considerable importance, for it implements one of the primary pur- 
poses of the legislation, namely, the protection of individuals from 
wrongful confinement and from the deprivation of rights granted 
them “by the bill. We therefore suggest that the criminal penalty 
provision be restored to the bill, a result which would be accomplished 
by the adoption of our second proposed amendment. 

Senator Matone. Suppose a complaint is made and trial is held 
and the person is not incarcerated, does that mean, then, this dis- 
interested person or member of the family who made the complaint 
can be sued in civil court? 

Mr. Epwarps. It does not mean he could be sued in a civil court. 
The provision that we are talking about provides criminal prosecution 
if he willfully causes or conspires with or assists another to cause the 
unwarranted hospitalization of any individual under the provisions 
of this title or the denial to any individual of any rights granted to 
him under the provision of this title. He may be punished by a fine 
not exceeding $500 or imprisonment not exceeding 1 year, or both. 

Senator Matone. When does this take effect? If he is not actually 
incarcerated, not actually hospitalized, the unwarranted com laint 
is turned down by the commissioner, then in that case is he criminally 
liable for making such an accusation ? 

Mr. Epwarps. There would have to be malice. You would have to 
show that he willfully did the acts that he did. 

Senator Martone. He would have to show that he knew the person 
was competent, but alleged he was not competent ? 

Mr. Epwarps. Yes, that he willfully and with malice aforethought 
did these acts to bring about any of the things under the title. 






5; 
7 
¥ 
% 








Nit leant 


Mh ATR) 


Sat 


en 


ocala 


tn eS 


é 
a 
4 
3 











ERNEST 


aah SAE Saar a 


# lta 


Ka 





ALASKA MENTAL HEALTH 117 


Senator Martone, Now, I would like to ask the Secretary one more 
question, but I think he has clarified it if we read the record carefully. 

That is, you are not in favor of random withdrawals of land for 
the purpose without prior examination and the determination of what 
the income might be to fit.the purpose, and also a description of the 
land ¢ 

Mr. D’Ewart. The position of the Department is that they should 
be given 5 years in which the Territory should make that selection. 
In managing the public lands of Alaska it would be most helpful if 
that selection were made at an ear ly date. 

Senator MALONE. Now, you are establishing some kind of precedent 
here, I am sure; therefore, I suppose that that would apply to the 
State of Montana or Nevada. 

If they needed more school facilities or hospital facilities or other 
public facilities, you would be in favor, then, of letting us select from 
the public land, or you in Montana, or you in Utah, and setting aside 
these lands to help carry the load. 

Mr. Epwarps. The usual procedure at the time the State is estab- 
lished is to put into the enabling act a list of such lands that will be 
set aside to help in the establishment and conduct of that government. 

Senator Martone. There is no such amount of land allocated to 
most of the States out there even for all purposes, let alone one specific 
purpose, is there ? 

Mr. D’Ewarr. My State has alloted to it 5 million acres of State 
school lands. 

Senator Matonr. That is to support the schools? 

Mr. D’Ewarr. To support the schools. 

Senator Manone. Is there anything to support the hospitals? 

Mr. D’Ewart. Nothing to support the hospitals. We do have some 
land known as the capital building fund from which we derive funds 
to construct, improve and maintain the capitol. 

Senator Matonr. Do you know the percentage of public land in the 
Territory of Alaska, how many acres there are? 

Mr. D’Ewarr. Some 375 million acres, of which more than 95 per- 
cent is in Federal ownership. 

Senator Matonr. You know that our State of Nevada is 87 per- 
cent ¢ 

Mr. D’Ewarrt. Yes, sir. 

Senator Matonr. So you are getting pretty close to a precedent. 

Now, what about Puerto Rico? Do we have any precedent or are 
we responsible for the hospitalization in Puerto Rico? 

Mr. Lavst. Under the law the Federal Government cares for the 
mentally ill of the Virgin Islands. 

I think we have about 150 patients at St. Elizabeths right now. 

Senator Mavong. Are there any public lands in the Virgin Islands? 

Mr. Lavst. No. 

Senator Martone. They are all privately owned ? 

Mr. Lavst. Yes. 

Senator Martone. Are there any public lands in Hawaii? 

Mr. Lavst. Yes; there are public lands in Hawaii. 

Senator Marong. Is there any such provision in Hawaii? 

Mr. Lavst. Hawaii right now takes care of its mentally ill like any 
State. That is what we are trying to do in this bill; get Alaska in a 
position to do the same thing. 
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Senator Matone. You see, we have a public-land question in 11 
Western States and many of us believe that these lands should b 
transferred to the States whenever the legislature of that State sees 
fit to accept them. 

That is one idea of finding out what we are doing here. If we sei 
a precedent of transferring public lands for a Federal purpose, that 
is to say a purpose to be paid for or handled in that particular area, 
we, ourselves, have a great problem. We have a problem in our own- 

I think we call it insane asylum—that is new to me, this mentally re- 
tarded, and maybe it covers a little more country. 

Mr. Lavst. 1 don’t know what a mentally ill person is or mentally 
retarded except what we have in the detinition here. 

Senator Matone. However, that may be, we have trouble. It is a 
great difficulty, especially after the Government gets through with 
our citizens, out of what is left to get enough money to have our 
mental institutions and our penitentiaries and our public schools and 
yarious public enterprises. 

That is one of the reasons we are trying to find out why we go 
into these areas and lay claims to public land to support them. 

Now, if it is a percent that will go for all public-land States, | 
do not think you are going to have very much trouble in taking over 
all the lands in Alaska. It will be all right with me if the Territory of 
Alaska, if all the public land were under the Territory of Alaska. so 
all the States could do the same thing. 

I oppose a bill here which is called tidelands. Of course, there is no 
tideland involved in it at all, but it was public, submerged lands that 
went to 3 or 4 States. I opposed the bill because they would not ac- 
cept an amendment to include all the public-land States. If they had 
taken in the other 11 I would have voted for the bill, I think, be- 
cause the problem is there in the public-land States the same as it 
is in the Territory. 

Eighty-seven percent is not so far from 95 percent, Mr. Secretary. 

Mr. D’Ewarr. Very close to it. 

Senator Matonr. Every time we come back here there are bills in- 
troduced for the Government to take more land. Now, we have that 
problem in our State now. The National Defense Department is 
taking over lands. It is a question of what is good for our State. 

Now, if the Department of Interior can just out of hand withdraw 
certain land, and they have done that consistently, they have done 
that in Alaska, and if the National Defense Department can put 
enought heat on to take all the land they want to, they may get in 
my State more than 87 percent, and we have 13 percent to operate on 
for the next, we hope, several hundred years. 

It does not look very good. 

Senator Brste. Did you have any further questions of the Sec- 
retary ? 

Senator Martone. No. 

Senator Bratz. Thank you very much, Mr. Secretary, for being 
with us. ; 

I think now before adjournment we will hear Mrs. Williams, who 
says she must leave today. Her testimony will conclude the hearings 
as of today. | 

You may be seated, Mrs. Williams. 

Will you identify yourself for the record, please. 
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STATEMENT OF MRS, STEPHANIE WILLIAMS, PRESIDENT, 
AMERICAN PUBLIC RELATIONS FORUM, INC. 


Mrs. Witirams. I am Mrs. Stephanie Williams, president of the 
\merican Public Relations Forum, Ine. 

Senator Brste. Would you give us your address, please 

Mrs. Wiiurams. Box 587, Burbank, Calif. 

I would also like to state for the record that I have no relatives in 
California except for my immediate family. 

Now, Mr. Chairman, my organization consists of housewives who 
study legislation. We have been taught from the beginning that it 
is more or less necessary for us to go not by what is said or by what 
comeone thinks is good for the citizens of this country, but what the 
hill states. 

So we have been going strictly by the legislation. We have no 
other way of knowing what you gentlemen provide for us except to 
vo strictly by the legislation. 

Senator Binur. How m: iny people do you have in your organization, 
Mrs. Williams? 

Mrs. WititaMs. It varies. It is a very small organization, I will 
tell you that. Nothing to cause any national concern. I would say 
maybe a hundred. 

Senator Brats. You have a hundred members / 

Mrs. WiiiiAMs. Yes. 

Senator Brsrz. Thank you. You may proceed. 

Mrs. Witi1aMs. Now, the first thing that we noticed in this particu- 
lar bill was that there was no provision for training or citizenship 
of anyone who might be defined in this legislation, once enacted into 
law. That disturbed us because we felt a person who is not a citizen or 
who might not share the American way of life might come to a con- 

clusion that someone else might not come to that has been a citizen 
here all his life. 

So we thought perhaps that might have just more or less been over- 
looked because you gentlemen are all here and you are all Americans 
and you take it for granted. 

But I do believe it should be stated because so many things come up 
today that definitely bind the American people and it strikes me that 
should be one of the most paramount things in this legislation to start 
out with, 

Then, also, while the first paragraph of this bill definitely states it 
applies for the mentally ill of Alaska up to page 26 I have found 9 
references in the bill that could be misconstrued to mean anything but 
the residents of Alaska. 

If you would like me to point out one in particular, it has been 
stated many times: 

“Persons or residents” in Alaska, page 4, line 3 

Now, keep in mind that this is definitely for péople | in Alaska or 
people that reside in Alaska. 

I wondered what this was here on page 6, line 16, the term: 

“State” or “States” includes the States, the District of Columbia, the Terri- 
tories and possessions of the United States, and the Commonwealth of Puerto 
Rico. 

The reason I was disturbed, and I have made a great deal of study 
of the legislation, that is.an international bill, as you know, set up, 
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I believe, I have been told that it comes under the United Nations 
World Health Organization. And in studying the legislation from 
some of the various States—you see, we all have a State bill—I find 
that particular clause in many of the bills, especially in the Connec- 
ticut bill which has just passed. 

Now, they provided in that bill time and again for you tu be 
transported from the State. 

Senator Brste. Let us confine our comments to this bill, if we may. 

Mrs. Witu1aMs. I am planning to do that, but you see, when bills 
have been passed in the State that provides that the State can trans- 
port you out of the State and there is a provision in the Alaskan bill 
that provides you can be shipped to Alaska from other States, then 
it is most necessary that you know that bills are being passed in the 
States that you can be transported out of State and this bill provides 
that they will accept you from every State. 

Senator Brexe. I might say without interrupting your presentation, 
Mrs. Williams, that if there is one thing that the Chair is convinced 
of, it is that there certainly is no attempt in this bill to send residents 
of any of the States to Alaska for incarceration in a mental institution. 

I am very clear on that. If it needs further clarification, I think 
perhaps we can make it even clearer. 

Mrs. Witx1aMs. I know that youare. You see, the important thing 
is that we are not because it has not been stipulated. It says definitely 
in the Illinois bill and Connecticut bill that you can be transported 
out of that State. 

Senator Bratz. You may proceed, Mrs. Williams. 

Mrs. Wiux1AMs. I thought that since the same terminology is in 
the Alaskan bill it could definitely apply to that. I know you are 
as concerned about that as I am. 

Since reference has been made to other legislation beside the bill, 
I do think you should hear some of the terminology in the bill that is 
law and has been passed. 

Senator Brie. I have no objection if it has reference to this bill. 

Mrs. Witz1ams. The Connecticut bill states that a sending State 
shall mean a party State from which a patient is transported pursuant 
to the provisions of the compact or to which it is contemplated a 
patient may be so sent. 

A receiving State may mean a party State to which a patient is 
transported. 

Pursuant to the provisions of the compact or to which it is con- 
templated that a patient may be so sent. Connecticut is a well-pro- 
vided State. I don’t understand why they cannot provide their own 
State. 

Senator Brste. You are reading from the Connecticut law. 

Mrs. Witu1ams. This is a law recently passed, within the last 
couple of months, in Connecticut. 

Reference after reference, in ine particular instances, the termi- 
nology is identical. It states here: 


States shall mean any State, Territory, or possession of the United States, 
the District of Columbia, and the Commonwealth of Puerto Rico. 


I just finished reading that in the Alaska bill, the terminology is 
the same. 


Senator Itintx. The fact that it is in the definition is no cause of 
alarm to the chairman. That is customary. 
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Mrs. Witi1AMs. You are so accustomed to this. I am only a house- 
wife. 

Senator Breie. We are trying to accomplish the same thing you 
are saying. ; 

Mrs. Wiii1aMs. But if you will note, too, on page 7 of the Alaska 
bill—we will start with line 8—the bill is— 
to provide for the hospitalization of mentally ill patients in designated hospitals 
of Alaska; 

2. Enter into arrangements with the Surgeon General of Public Health Serv- 
ice for the care and treatment of such patients in the hospitals in the Service in 
Alaska— 


I think there are American boys up there— 


3. Negotiate and enter into contracts with any hospital in Alaska for the care 
and treatment of such patients; and é 

4. Negotiate and enter into contracts which shall incorporate safeguards con- 
sistent with the provisions of this title, with any hospital in the continental 
United States for the care and treatment of such patients. 

Now, I would like very much to show you the references made to 
people of the State. 

If you will look on page 17, commitment to an agency of the United 
States, section 109, line 11: 

If an individual ordered to be hospitalized pursuant to section 108 is eligible 
for hospital care’or treatment at the expense of any agency of the United States, 
the United States commissioner, upon receipt of a certificate from such agency 
showing that accommodations are available and that the individual is eligible 
for care, may order him to be placed in the custody of such agency for hospitaliza- 
tion. When any such individual is admitted, pursuant to the order of a United 
States commissioner, to any hospital or institution operated by any agency of 
the United States within or without Alaska. 

It does definitely include hospitalization in Alaska and out of 
Alaska. If they have the right to send their citizens down her for 
hospitalization as they are doing now in Oregon—and I under- 
stand the most they ever sent there was 345 patients at one time—then, 
of course, 1 million acres does sound like a lot. 

If you will note, too, on page 18 again, line 9: 

An order of a court of competent jurisdiction of Any State, authorizing hos- 
pitalization of any individual by any agency of the United States, shall have the 
same force and effect as to the individual while in Alaska as in the jurisdiction 
in which the court entering the order is situated. 

I felt that, too, was applicable to other than Alaskan citizens. 

On the same page you will note, down on line 20: 

Consent is hereby given to the application of the law of the State in which 
is located the court issuing the order for hospitalization with respect to the 
authority of the chief officer of any hospital or institution operated in Alaska 
by any agency of the United States to retain custody, transfer, conditionally 
release, or discharge the individual hospitalized. 

Now, some of the things bothered you or some of the people that 
were before you. I felt that perhaps while I know there are many 
clauses in here that sound as if they are to protect the American citi- 
zen, if you will note on page 19, line 16, I felt that this might possibly 
nullify anything that might be brought up. 

I would like to know if you feel the same way : 


Notwithstanding any other provision of this title— 
that takes in a great deal of territory— 
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no patient with respect to whom proceedings for judicial hospitalization hay; 
been commenced and whose discharge would, in the opinion of the head of the 
hospital— 


and, mind you, there is no training or no citizenship for him— 


be unsafe to the patient or others shall be released or discharged from a hos- 
pital during the pendency of such proceedings— 

Many things pend for a long time, Mr. Chairman. We have known 
that— 

unless ordered by the United States commissioner upon the application of the 
patient or an interested party. 

I felt that regardless of all the things that we read in here that would 
protect an American citizen that in itself would nullify, but if it 
didn’t—let us say for the sake of argument that it does not—I would 
like to know how you could possibly ‘defend yourself by the provisions 
in this which very few citizens have been able to find out. 

As a matter of fact, the reason you had no opposition to this bill 
% years ago—I have been told in a letter you have had this pending 
for: 3 years and no one appeared opposing it. 

Another thing that alarms me, how could you have a bill before 
you for 3 years with the contents of this bill ‘and American citizens 
not know anything about it. That brings up the point that I would 
like to bring up. 

There is a clause, if you look at page 13, which I felt was very, very 
interesting. If you w ill start at line 9: 

Upon receipt of an application, the United States commissioner shali give 
notice thereof to the proposed patient, to his legal guardian, if any, and to 
one or more of the other interested parties, if any. If, however, the United 
States commissioner has reason to believe that notice would be likely to be 
injurious to the proposed patient, notice to him may be omitted. 

Now, Mr. Chairman, if you don’t know a trial has been held against 
your insanity you are not likely to be dashing around trying to get 
some support. 

To go on with that: 

As soon as practicable after notice of the commencement of proceedings is 
given, or it is determined that notice to the proposed patient should be omitted, 
the United States commissioner shall appoint 2 designated examiners except 
that when he finds that 2 such examiners are not available, he may appoint a 
single examiner, to examine the proposed patient and report to the United States 
commissioner their finds as to the mental condition of the proposed patient 
and his need for care in a hospital. 

Now, the reason that alarmed me, Mr. Chairman, in the past I am 
sure you ewe read articles in the newspaper where people have been 
confined like that and the news was omitted that they had been found 
crazy. 

Of course, in some instances it did go out on the wires. 

One thing, too, I wanted to bring “to your attention, in this legisla- 
tion right at the beginning when we find that the United States Gov- 
ernment is buying ‘the land and then relinquishing all rights to it, 
I felt that that, too, provided that they did not have to report back to 
the United States Government how they were spending it, how they 
were selling and leasing it. 

You remember in this bill it provides they have that right. 

I also remembered that before the United Nations Charter was 
signed, an alien could not own land in this country. They may do so 
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now and there is nothing to prevent Russia from buying a whole mil- 
lion acres or renting it or leasing it. You remember, she has always 
nee ained that Alaska belonged to her and that is very near. 

do believe that while it is “not in the bill it could be misconstrued 
ths ‘ way. 

You see it in some of the things they have written about us, they 
say if you are not world- minded ° you cannot possibly be normal and 
many United States citizens are definitely not world minded and to 
the extent that they mean for the United Nations and UNESCO and 
such. 

There are many clauses in here that I definitely think are applicable 
to both of us because, you see, in this particular bit of legislation, Mr. 
Chairman, a Senator is not immune and neither is a governor or the 
President. Here is an appointed office that is set up above everybody. 
As a matter of fact, it so states in this particular legislation. If you 
will look on page 6, line 24—of course, I realize that the Governor of 
Alaska is an appointed official right now, but we have been discussing 
statehood for Alaska and it might definitely be in the future that an 
elected servant is subservient to an appointed man. 

Line 24 states: 

Except insofar as this title specifically confers certain powers, duties, and 
functions upon others— 
that is a great deal of territory, it nullifies everything that comes out 
of there— 


the Governor shall be charged with the administration of this title. 


The appointed official will necessarily have the power over him. 
He may carry it out provided the appointed official allows him to do it, 
and, another thing, too, that disturbs us very much, Mr. Chairman, 
this does not only "provide for mentally ill patients. It provides for 
people who are just, we will say, just sick. 

[f you will notice on page 8, line 17: 

Any individual who is mentally ill or who has symptoms of mental illness, but 
who has sufficient insight or capacity to make responsible application for ad- 
mission and who, being 16 years of age or over, applies therefor may be admitted 
on his own application. 

The reason that is important is that a member of your family who 
is an adult.can decide for you and if 16 years of age is not an adult; 
it is quite young, but it certainly is young for a ‘girl or boy at the 
age of 16 to walk up and ask to be admitted since he cannot be released 
without the permission of the medical examiner, as I said before, who 
has no traming or no citizenship mentioned in the bill. 

But again, and again, this bill states in several different places that 
a medical patient could definitely be brought to the mental institution. 

You will remember, Mr. Chairman, that in 1910, money was alloted 
to Alaska to build two mental institutions. They only built one. 
They were supposed to build one in Nome and one in Fairbanks. 
We have been given to understand that they built one in Fairbanks 
which was not used for the purpose that they wanted it to be used for. 

To go on with the sixteen-year-old boy or girl, on page 9, line 2: 

Any individual may be admitted for care and treatment in a hospital upon 
written application by an interested party, by a health or welfare officer, by the 
74717—56——9 
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Governor, or by the head of any institution in which the individual may be, if 
the application is accompanied by a certificate of a licensed physician— 

and licensed physicians means something a little bit different here. 
That is determined by the Governor as to what a licensed physician 
may be. Osteopathy is a requirement, not necessarily an M. D., or 
degree in psychiatry. You have to have an M. D. degree to be a psy- 
chiatrist. 

On the basis of the examination held not more than 15 days prior to the 
individual’s admission, such individual in his opinion is mentally ill and because 
of his illness, either (1) is likely to injure himself or others if allowed to remain 
at liberty, or (2) being in need of care or treatment in a hospital, lacks sufficient 
insight or capacity to make responsible application in his own behalf. 

Mr. Chairman, many of your young people in school are told that 
they are mentally ill if they do not agree with many of the things that 
we feel pertain to pure Americanism. I felt that a 16-year-old child, 
he has been considered an adult, would definitely probably be per: 
suaded in some instances to go and declare himself a voluntary patient, 

Now, if you will look on page 4, line 11, it says: 

The term “designated examiner’ means a licensed physician designated by the 
Governor as specially qualified, under standards established by him for the 
purpose of this title, in the diagnosis of mental or related illness, 

Mr. Chairman, I might decide, if I were in that position, that a cold 
was related or that measles or mumps or most anything. But on page 
5 it is mentioned again, line 17: 

The term “mentally ill individual” means an individual having a psychiatric 
or other disease— 
that takes in practically everything— 
which substantially impairs his mental health or an individual who is mentally 
defective or mentally retarded. 

I was most concerned in finding out who is going to define that. 
There is no provision again for citizenship, for his medical back- 
ground, for his training, and we know now, from hearing the term 
“peace” when Russia uses the term, it means a great deal different 
than when we use it. 

So I feel that that is a slip-up in the law. I most assuredly feel 
when you say that anything in this law is, you are practically saying 
nullified by one provision, then you most assuredly have no protection 
under it. 

There is clause after clause that I can go into, Mr. Chairman. I 
think it is definitely applicable to the United States citizens. 

I know from the terminology in some of the other State bills that 
it is most assuredly applicable to United States citizens; as I told 
you, there are nine references to page 27 that are applicable to United 
States citizens, not Alaskan people, but United States citizens, time 
and time again. 

There is a point where there is no recall, Mr. Chairman. 

As I said before, you are not immune or any Senator or any elected 
official or even up as high as the President. 

When you appoint that man that powerful it is necessary that you 
know his background; where he is from and what he is likely to do. 

Now, we know our rights under the Constitution, you and I. We 
have the right not only to write legislation like this, but to push it and 
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try to get it passed and we also have the right to provide for the safety 
of the American people under the Constitution. 

If you give all this power to one man, you and I don’t know what 
our rights might be. 

It is determined by the whim of this person and the people that 
are determining his whims. 

As I said, again, his background and his training and his citizen- 
ship, and many other things. 

I think it is wonderful of you to hear me, Mr. Chairman. I feel 
very honored to be here, and I feel that you have been most fair. 
Thank you very kindly. 

Senator Brste. We are very happy to have you with us, Mrs. 
Williams, Your remarks in analyzing the bill will receive the careful 
consideration of the committee. ‘Thank you. 

We stand in recess until 2 o’clock tomorrow. 

(Thereupon, at 4:35 p. m., the committee was recessed, to recon- 
vene at 2 p. m., Tuesday, February 21, 1956.) 
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TUESDAY, FEBRUARY 21, 1956 


Unirep Srates SENATE, 
SUBCOMMITTEE ON TERRITORIES AND INSULAR AFFAIRS OF THE 
CoMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
Washington, D.C. 

The subcommittee met at 2 p. m., pursuant to recess, in room 224, 
Senate Office Building, Hon. Alan Bible presiding. 

Present: Senators Alan Bible, Nevada; George W. Malone, Ne- 
vada; and Barry Goldwater, Arizona. 

Senator Bratz. The meeting will come to order. 

This is the time to which the hearing last evening was continued 
by the Subcommittee on Territories, ‘for the purpose of hearing 
witnesses on H. R. 6367. 

Our first witness today is Congressman Utt, of Santa Ana, Calif. 

We are very happy to have you with us, Congressman. 


STATEMENT OF HON. JAMES B. UTT, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF CALIFORNIA 


Representative Urr. Mr. Chairman and members of the committee, 
perhaps there might be some question as to why I should be testi- 
fying over here when this bill was before our own committee for 
such a long time. One reason is that during those hearings we did 
not have any opponents to the bill and we did not have an opportunity 
to question some of the opponents to wring out some of the problems 
in the bill. 

My testimony here today will be more or less in the form of ques- 
tioning certain parts of the bill for the Senators to explore as they 
go along and as they see fit. 

I might say that I was a member of the subcommittee that went 
to Alaska and had hearings in 17 cities, at which time a discussion 

was held with reference to the importance of the bill, not from a 
technical standpoint, but from a more or less humanitarian stand- 
point to bring the Territory of Alaska into line, on more humani- 
tarian ways of handling their mentally ill. 

There was no discussion of the procedural measures in the bill, but 
more or less an exposition of the manner in which the mentallv i 
were treated in Alaska. 

I might say at this time that it is barbaric in that a mentally ill 
person Is considered to be a criminal and a complaint is filed against 
a person; he is thrown into jail with common criminals and may be 
kept there for some time and finally released or sent down to Morn- 
ingside Hospital for treatment. 
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We had instances there of children not over 14 months of age that 
were thrown into jail without proper care which we consider abso- 
lutely barbaric. 

The system should be modernized and brought up to date. 

My interest in this bill was to bring to the Territory of Alaska more 
humanitarian system. I am not concerned about a great many por- 
tions of the bill which have been discussed by a great many people as 
being dangerous or unconstitutional. I am not concerned with the 
million acres of land that is being given to Alaska, which is simply 
a method of financing the institution and not a place of incarceration. 

It is not a new method. We have done that with universities. We 
have done it with other institutions in Alaska. 

The Government of the United States owns about 9914 percent of 
Alaska. It is not improper that we should deliver to the Territory 
a million acres for exploitation or sale or development in order to 
support this institution. 

So I do not think there is anything new or novel about that. I am 
not concerned about the reciprocal agreement whereby a stateside 
person can be treated in Alaska, or an Alaskan citizen or resident 
treated in some State in the United States by reason of the fact that 
there is where they may be and that the Government has to have 
reciprocal powers. 

If I, as a Californian, am going to be treated in Alaska, when I 
happen to be there, the Government has the right to know whether 
my State of California would treat an Alaskan when he has been 
in California, only 1 or 2 or 3 months. 

Therefore, he has to have reciprocal agreement with the States, but 
I see nothing in the bill that would permit the State of California 
to send me to Alaska against my will or against the will of the 
Alaskan government. 

There are plenty of safeguards on that part. 

But I do want to direct your attention to 1 or 2 items that I think 
you should explore further. One is the definition of mentally ill 
in section 101 (i), and have it definitely understood that an individual 
who may be just mentally defective or mentally retarded cannot be 
taken against his will or against the will of his guardian or his family 
and thrown into a mental institution. 

I do not think they should be. I know in my county there are twice 
as many mentally retarded and mentally ill persons that are living in 
private homes with their families and are well cared for and well 
treated and I do not want anything in this bill that would permit 
anybody from the Welfare Department or the United States com- 
missioner to go into my house and take my son or my daughter or my 
sister who might be mentally retarded when I do not think she would 
have as good treatment in the hospital as she would in the home. 

I think there should be safeguards around that part of it. 

Senator Brste. Is there anything in the bill that indicates that can 
be done without the consent of the guardian or parents? 

Representative Urr. There is nothing in here that indicates they 
could not do it. I do not know how the wording is going to have to be 
developed, but I think it should be explored, from the experts, as to 
whether it is possible to do a thing like I say I believe under the bill 
can be done. I think that thatis wrong. — 
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Senator Brste. Your fear is that it can be done simply because it 

is negative, it is not in there? | 
tepresentative Urr. I know in some of the other States that have 
simple powers of commitment that that has been done. 

Senator Brste. Thank you. 

Representative Urr. Now, on section 103 (b) (1), that deals with 
the person who is likely to injure himself if he is allowed to remain 
at liberty or liable to injury somebody else. I can find no fault with 
the removal of that person. 

But in 103 (b) (2), the person just being in need of care and treat- 
ment in the hospital who might lack sufficient capacity to make respon- 
sible application in his own behavior, might be removed by the sheriff 
or a friend filing an application and removing that person, even though 
he was not a threat to his own life or to the life of another person, and 

Ithink there should be some clarification on 103 (b) (2). 

Senator Brie. It is my understanding that that is simply for the 
purpose of observation, care, and treatment, preliminary to the formal 
commitment. 

Representative Urr. In 103 it has to be accompanied by a certificate 
from a licensed physician that that treatment needs to be had. 

But I still am concerned about the enlargement of the activities of a 
welfare department or any mental health program that should decide 
to encompass all mentally ill people and decide that they need special 
treatment in a mental eanaat rather than the kind of treatment they 
are getting in the home. 

Again I will say that if this bill carries with it the section that we 
had originally in the House, to the effect that there shall be both 
criminal and civil process against one who wilfully conspires to 
hospitalize somebody, that that will be a deterrent to letting a lot of 
those things happen that might otherwise happen. 

I think that definitely should go back in the bill and I felt in the 
House it should be left in. 

Senator Brntz. In that connection, I think prior to your coming over 
here yesterday and while Senator Jackson and Senator Kuchel were 
both here, as well as myself, that suggestion was made by the Public 
Health people. 

I believe it is the sense of the members who were present yesterday, 
at least that that section should go back in and possibly even be 
enlarged in criminal sanctions to make clear there is a civil remedy as 
well as a criminal remedy. 

Representative Urr. I urged that it stay in in the House. I think 
it should go back in. 

There is one other item I wanted to call your attention to and that is 
the definite right of trial by jury That is provided in section 109 (e) 
in which there appears to be a possible loophole. 

Starting at line 14— 
otherwise he shall forthwith fix a date for and give notice of a hearing to be held 
not more than 15 days from receipt of the report of the designated examiner— 
and as to his right of trial by jury it says that he must in not less than 
5 days prior to the date fixed for the hearing give written notice of his 
desire for a trial by jury. 

Now, my objection to this 108 (e) is that there should be a minimum 
time as well as a maximum time set. It says that the hearing shall be 
held in not more than 15 days. 








130 ALASKA MENTAL HEALTH 


Suppose he sets it in 3 days and I wanted a trial by jury. I do not 
naidiile have 5 days in which to file that written request. 

There should be a minimum of days here as well as a maximum 
number of days. 

I would suggest that it be a minimum of 10 days and a maximum 
of 15 days, and that gives the patient or his guardian or friend 5 days 
in which to request a jury trial, because I think you could eliminate 
a jury trial completely here. 

If this were poorly administered and they set the time at 2 or 4 
days, then I could not have a trial by jury. I think we who are 
attorneys on the House side insisted that the jury trial remain in and 
[ heard it might be taken out on this side, and I would certainly have 
to oppose the bill when it comes back for consideration unless the indi- 
vidual was entitled to a right of trial by jury. 

Senator Biste. On that point, Mr. Congressman, again during the 
same colloquy with Assistant Secretary Perkins of the Public Health 
Service, and the three members of the subcommittee here, I think it 
was likewise the sense of the Senate subcommittee that the right of 
trial by jury remain in the act. 

Representative Urr. I hope that it will. 

Those are some of the things I hope the Senate will explore while 
they have the opponents before them. 

I will stay this: that the best law in the world if it is poorly admin- 
istered isa poorlaw. I would rather have a bad law well administered 
than a good law poorly administered. 

I hope the record is sufficiently complete so that in interpreting this 
we will have the sense of the Senate and the sense of the House, the 
intentions of those two bodies in case the question ever does come before 
the courts. 

All I would like to suggest is that the opponents of the bill be per- 
mitted to present their arguments and if they are sincere they will sit 
down and help couch the language that will give us a bill that we in- 
tended to give to the people of Alaska. 

If they are not sincere in their desire to humanize the mental health 
problem, in Alaska, then they cannot be considered. But if they are 
sincere they will help and suggest language that will give them the 
safeguards that they are sure they do not have as far as the bill is 
concerned. 

I supported the bill and will continue to support it provided it has 
what I consider to be the proper safeguards against some of these 
things that have been thrown up to us. 

That will conclude my statement. 

Senator Brste. Thank you very much, Congressman Utt, for taking 
time out to come over and give us the benefit of your views, and your 
knowledge of the House bill. 

Our next witness is Mrs. Paul A. Hartz, representing the General 
Federation of Women’s Clubs. 

Mrs. Hartz, we are very happy to have you. 


STATEMENT OF MRS. PAUL A. HARTZ, REPRESENTING THE 
GENERAL FEDERATION OF WOMEN’S CLUBS 


Mrs. Hartz. Mr. Chairman, I am Mrs. Paul A. Hartz, legislative 
chairman of the General Federation of Women’s Clubs, an organiza- 
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tion of 5,500,000 women in the United States, which was chartered by 
Congress in 1901. 

We certainly appreciate this opportunity of being allowed to come 
before your committee to present our views, Mr. Chairman. 

Senator Brate. We are very happy to have you, Mrs. Hartz. 

Mrs. Hartz. The General Federation is composed of 50 federations, 
one in each of the 48 States, the District of Columbia and in the Ter- 
ritory of Alaska. 

Our organization is deeply interested in the development of ade- 
quate mental-health programs in each of the States and the possessions 
of the United States. We believe that an effective mental-health 
program can be achieved only when the National, State or Territorial, 
and local government, along with organizations and individuals, can 
and do each assume their share of responsibility. 

The inhabitants of Alaska have had little say in the handling of 
their mental-health problems, for, due to their Territorial status, these 
matters have been entirely under Federal control. I am sure that the 
distinguished gentlemen of this committee are as concerned as | that 
existing laws force use of an archaic, and at times, extremely inhumane 
system of handling mentally ill persons and that you are determined 
to rectify this condition as speedily and as wisely as you can. 

Under the present laws mental patients are detained in Federal 
jails, often treated as criminals, committed through jury trial, turned 
over to the United States marshal for transportation by boat and rail 
to a hospital in Oregon. 

Much has been learned about the nature of mental illness in recent 
years, although much remains to be learned. We now find that the 
period immediately following the onset of illness is most responsive to 
treatment and yields the largest number of cured patients. New 
drugs, new techniques, hold out great hope even to the patient who has 
been ill for a longer time. But much of this promise can be nullified 
by the manner of handling during the early days of the illness and 
the delay in treatment. Permanent disability and even death may 
result from improper care during this early period. And may I say 
that I have had some experience in the field of mental health, both as 
a volunteer and as chairman of the advisory board of a mental hygiene 
clinic. 

In addition I serve on my own State board of institutions which 
requires frequent visits to our jails and prisons and I am thoroughly 
familiar with the difference in the types of incarceration and treatment 
which is offered by each. 

The passage of the Alaskan Mental Health Act will place the respon- 
sibility for caring for its mentally ill upon the aa of Alaska and 
upon its government by granting them the authority and responsibility 
to develop a comprehensive program for the care of their mentally ill. 
The act guarantees initial assistance from the Federal Government 
in establishing the necessary facilities in the Territory, both through 
funds and through land grants. The latter will also guarantee a 
continuation of the facilities. 

The General Federation of Women’s Clubs was gratified by the 
unanimous vote for the passage of this act in the House of Representa- 
tives. Some 200 members of our board of directors were meeting in 
Washington at that time and were in contact with their Representa- 
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tives. I can assure you that they will be equally pleased by your 
favorable action on this act, which we believe will be the means of 
establishing and maintaining a good mental-health program in Alaska. 

The passage of this act is an immediate and urgent step in fulfilling 
our obligation to give the residents of Alaska a tangible evidence of 
our deep interest in their welfare. 

Senator Brste. Thank you very much, Mrs. Hartz. 

Do you have any questions, Senator Goldwater ¢ 

Senator Gotpwater. No, Mr. Chairman. 

Senator Brste. Thank you very much. 

Mrs. Hartz. Thank you, Mr. Chairman. 

Senator Brete. Our next witness is Dr. Snyder. Is he here in the 
room ¢ 

I would like to explain that we have a request from Senator Neu- 
berger to be heard on this matter. He is tied up in another hearing. 
If he does come in, I am going to take the liberty of interrupting your 
testimony for the purpose of accommodating him. 

Weare very happy to have you with us. 


STATEMENT OF DR. GEORGE A. SNYDER, LOS ANGELES, CALIF. 


Dr. Snyper. Mr. Chairman, my name is Dr. George A. Snyder, 
M.D. Iam from Los Angeles, Calif., 644 North Doheny Drive. 

I have both Mr. George Finn and Mr. Charles Finn to present cer- 
tain data and Mrs. Burkeland to present certain data. 

My presentation will be sincere and consist mainly of getting facts 
in the record that I think you will be very much interested in. 


Senator Brste. We are very much interested, Doctor, provided that 
they are tailored to this particular bill which we have before us. We 
all have tremendous commitments and we are on a time schedule. 

Dr. Snyper. I appreciate that. We will run through this as fast 
as we can. 

Senator Biste. For the purpose of the record, will you further 
qualify yourself? 

Dr. Snyper. I am an M. D. I represent nobody. The dangers of 
this bill became very apparent to me when I found it was being put 
in-in various States. 

Senator Bratz. For the purpose of further qualification, where did 
you receive your M. D.? 

Dr. Snyper. Tennessee. 

Senator Brste. What was the year? 

Dr. Snyper. 1924, as I recall. 

Senator Brste. 1924. Graduated? 

Dr. Snyper. Yes. 

Senator Brste. From the University of Tennessee? 

Dr. Snyper. Yes. 

Senator Brste. With an M. D. degree? 

Dr. Snyper. That is right. 

Senator Brete. After 1924 where did you practice the medical 
profession ? 

Dr. Snyper. Los Angeles, Calif. 

Senator Brstx. For how long a period of time, Doctor? 

Dr. Snyper. Since that time. 

Senator Brsie. 1924 to date? 

Dr. Snyper. Yes, I believe continuously. 
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Senator Breie. You have been a practicing doctor in Los Angeles? 
Dr. Snyper. That is right. I have been with the health department. 
I have done some public health, and I have fought for money for your 
public-health group here just as hard as I am fighting against them on 
this thing. 

Senator Brste. Have you any particular specialties in the medical 
field ¢ 

Dr. Snyper. No. 

Senator Brste. You are a general practitioner ? 

Dr. Snyper. That is correct. 

Senator Brste. A member of the American Medical Association ? 

Dr. Snyper. That is right. 

Senator Brste. And of the Los Angeles County Medical Associa- 
tion, I presume. 

Dr. Snyper. Yes. 

Senator Brste. Thank you very much. 

I see Senator Neuberger has just come in. I must ask if you will 
defer to him. 
Senator, we are happy to have you with us. 


STATEMENT OF HON. RICHARD L. NEUBERGER, A UNITED STATES 
SENATOR FROM THE STATE OF OREGON 


Senator Neupercer. I will make this very brief. I do appreciate 
your courtesy in working me in the schedule. 

I am the only Senator participating in the subcommittee hearings 
now under way upstairs on Federal timber policy in the Northwest. 
For that reason I am very grateful that you have arranged the schedule 
for my convenience. 

My statement will be very brief. I feel that I should testify before 
the committee in behalf of the legislation to set up a mental health 
institution in Alaska for one overriding reason, Mr. Chairman. 

When I first came to the Senate approximately a year ago, I was 
informed that the only real chance that there would be for such legis- 
lation was that if a Sethes of the Congress from Oregon would take 
the lead in sponsoring it. I was informed that this situation existed 
because for approximately half a century a private hospital in my 
home community of Portland had been the official agency through a 
contract with the Interior Department for confining and hospitalizing 
a caring for people in the Territory of Alaska who were mentally 
ill. 

I was further told that unless a Member from Oregon took a lead 
in this that other Members of the Congress might be reluctant to pass 
a bill which would result in the wiping out or Mates of a payroll 
and of an operating facility in the State of Oregon. 

After I had studied the situation, Mr. Chairman, it became obvious 
to me that the people of Alaska were entitled to have their own mental 
health facilities in Alaska. I asked myself how I as a citizen of 
Oregon and as one of the Senators from Oregon would feel if there 
was a situation by which any person in Oregon who became mentally 
ill were confined not in a hospital or sanitarium in the State of Oregon, 
but 2,000 miles away from Oregon, which would be Des Moines, or 
Omaha, Nebr., or Fort Nelson, British Columbia, let us say. 
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It seemed to me that such a situation was wholly unfair to the 
people of Alaska. It meant that people who were mentally ill in 
Alaska were confined or hospitalized in Portland, Oreg., 2,000 miles 
awiy. ‘> 

It meant if not a permanent separation of the families involved, 
at least a separation which involved more than half the width of the 
continent and very expensive travel if they were to visit their loved 
ones who were so confined. 

For that reason I introduced the original bills early in February of 
1955, providing for changes in the procedure in confining people who 
are mentally ill in Alaska and authorizing the establishment of a 
mental hospital in Alaska. 

I would appreciate it very much if those bills, S. 1027 and S. 1028 
could be made a part of the record of the committee, Mr. Chairman. 

Senator Brste. They were made a part of the record at the begin- 
ning of yesterday’s proceedings. 

Senator Neusercer. I am very grateful to know that. 

So, of course, I will not repeat the request. 

It does seem to me that this legislation, Mr. Chairman, is long over- 
due. lam familiar with the Territory of Alaska personally. During 
most of the time I was in the Army in World War II, I served either 
on Alaskan soil or in the adjacent Yukon Territory of Canada. I 
have traveled all through Alaska. 

In the years after World War II, I visited Alaska many times in my 
capacity as a journalist. It seemed to me that this situation of a 
private hospital in Portland, or, caring for the mentally ill in Alaska 
was a source of continuing irritation, humilitation, and embarrass- 
ment to the people of Alaska. 

They felt that they were indeed second-class citizens. They felt 
that a mental illness in the family was virtually a warrant for the 
separation of that family. 

For all of those reasons, Mr. Chairman, I have taken the lead in 
introducing this legislation. I am not an authority on the exact 
manner in which people should be confined for mental illness, or the 
exact process by which they should be restricted and a determination 
made that they are indeed mentally ill. 

I am willing to leave that up to the subcommittee, advised as it is 
by expert testimony, and by expert members of its own staff. 

I just want to say in conclusion that I appreciate the attention which 
the members of the Territories subcommittee are giving to this very 
vital problem, and I do believe you will be taking a humanitarian step 
and a very enlightened forward step if you report out favorably 
legislation to provide for the construction and operation of a hos- 
pital for the mentally ill in the Territory of Alaska. 

I think this is long overdue and I do hope that your subcommittee 
looks with favor on the legislation. , 

Senator Bratz. Thank you very much, Senator Neuberger. 

Senator Gotpwater. Senator, in your close association with Alaska, 
have you ever heard any Alaskans oppose this measure? 

Senator Neusercer. Oppose a measure to set up a hosiptal for the 
mentally ill in Alaska? 

Senator Gotpwater. That is correct. 

Senator Neusercer. I have not talked to everybody in Alaska, but 
I have talked to a wide cross section of people, Indian and White, 








l, 
ie 


d 


Coase 


i 


2 Ss 





EEE 
aaa ati ser ele a ee 











sia. 


ALASKA MENTAL HEALTH 135 


fishermen, prospectors, military people, and their families, and I 
have never heard anyone who was opposed to such a measure, but 
I have heard many people who were opposed to the situation as it 
now exists, where they have to be trgnsported to Morningside Hos 
pital in my city of Portland, Oreg. ett, 

Let me say I have no criticism of the Morningside Hospital. I 
think they have done a splendid job, but I think this is an archaic 
situation under a human, enlightened, democratic government where 
people are mentally ill are confined in a private hospital operated for 
profit thousands of miles from their home. 

I have never heard anybody in the Territory of Alaska express any 
oppositon to a mental hospital within the Territory of Alaska, 

Senator Gotpwater. Thank you. 

Senator Breve. Is that all? 

Senator Gotpwater. That is all I have. 

Senator Brste. Senator Malone. 


A GOOD HOSPITAL-REGULATORY SETUP 


Senator Maronr. Apparently there are several provisions in some 
of the bills, to which many object as being a little too broad. They in- 
clude provisions heretofore not approved by this committee. I am 
sure that what they want in Alaska, T am sure what you want, is a 
good hospital in Alaska, properly setup and administered. If there- 
fore it does develop that these bills contain provisions that are too 
broad and harmful, I am sure you would not object to an amendment. 

Senator Neuspercer. Senator Malone, of course I would not want 
any legislation on our statute books which would allow someone to be 
railroaded, for the want of a better term, into a mental institution 
when that person indeed was not the victim of a mental illness. 

I recognize that that has happened. I think it is tragic and cruel 
and harsh thing when it does happen. 

I have confidence that this subcommittee will report out a bill by 
which the commitment procedures are indeed very fair. 

Senator Martone. That is what I have in mind and I am sure there 
is no member of the committee but what would like to have Alaska 
equipped, at least as well as the States, to care for insane persons and 
if you prefer the mentally ill phrase. I do not like the phrase men- 
tally retarded, since it leaves too much to the imagination. 

J am sure all the Senators want a good hospital, and that they would 
not want any provisions of which advantage might be taken. 

Senator Neupercer. That is absolutely correct, I think we are all 
in agreement on that. 

Senator Martone. Thank you, Mr, Chairman. 

Senator Brste. Thank you very much, Senator Neuberger. 

Senator Neupercer. Thank you so much, Senator Bible, for the 
courtesy to me, 

Senator Brsie. Now, Dr. Snyder, you may continue your testimony. 
I am sorry you had to be interrupted. 


STATEMENT OF DR. GEORGE A. SNYDER—Resumed 


Dr. Snyper. I have some data which indicates that in one county 
alone, in Florida, there are approximately a thousand cases a year 
picked up, about half of which are released. 
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Now, I cannot tell you why they are released, but I believe that your 
committee should go into that because that would represent more or 
less of a major abuse. 

I want to put in your record in addition to that that if this mass 
abuse, and this, if substantiated, would be mass abuse, and a judge is 
quoted as saying this: 

If this mass abuse occurs, we should be very careful in introducing any flaws 
in new legislation. 

Now, I just wanted to place the data before your committee and 
I am sure you will investigate that particular phase of it and see what 
abuses have been occurring down there before we start any national 
legislation. 

Yow, I have a number of other points that I believe would be of 
assistance to your committee. I do want, however, Mrs. Burkeland 
to present a series of pamphlets and try to correlate them if possible, 
and then I will give you reference and data. 

Senator Brstz. How much material is this going to embrace? 

Dr. Snyper. Reference and data, just so we can read them off to 

ou. 
Senator Brstz. You may proceed, 


STATEMENT OF MRS. LEIGH F. BURKELAND, VAN NUYS, CALIF. 


Mrs. Burxetanp. I am Mrs. Leigh F. Burkeland, Post Office Box 
82, Van Nuys, Calif. 

I should like to point out a very serious—at least I consider it 
serious—question about this bill. 

Several witnesses have testified that the mentally ill are placed in 
the jails. Yet if you will refer to House Report 1299, on page 2, about 
the fourth paragraph, it states under the act of June 25, 1910, Congress 
authorized the establishment of 2 hospitals in Alaska, 1 at Nome and 
1 at Fairbanks. 

The one at Nome was never built. The one at Fairbanks is used 
for the detention of the mentally ill until committed, it states. 

Therefore, there is something wrong which allows people to be 
put in jail when they do have a hospital. 

It is not possible to discuss H. R. 6367 without giving full consid- 
eration to the entire field of mental health today. 

What is mental health? By whose standards can we decide one 
person is normal and another is not? What is the definition of a 
“psychiatric or other disease” which substantially impairs the mental 
health of an individual as used in H. R. 6367 on page 5? 

Is an “other disease” that which is described by Prof. Richard Hof- 
stader, of Columbia University, in his fund for the republic attack 
on the “psuedoconserveative revolt,” in which he claims Bricker 
amendment supporters have paranoiac tendencies ¢ 

The American Friends Service Committee of Pasadena, on Ford 
Foundation money, declared in 1952 that persons who don’t like the 
U. N. or UNESCO are exhibiting the particular paranoid delusion. 

Gordon Allport in a publication sold by mental health associations 
in this country states that persons who fight communism are mentally 
deranged. Is this the meaning of “psychiatric or other disease” as 
it is used in 6367? 

There are other definitions, too. 
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You know that you cannot be in the Senate without having ulcers. 
There is a psychosomatic disease. This is a mental illness along with 
asthma, colitis, sinus, headaches, high blood pressure, diabetes, and 
some forms of epilepsy and arthritis. This is from page 6 of Public 
Health Service Publication No. 20. 

Would you like to be committed for psychiatric ulcers? You can 
see that the substitution of a medical word for the legal word “in- 
sanity” in legislation revising the commitment procedures is apt to 
land most of the gentlemen, as well as the general population in the 
nearest psychiatric clinic. 

What is the source of this philosophy which promotes the idea that 
emotional and behavior sobbinens are reasonable grounds for commit- 
ment to a mental hospital ¢ 

There is a definite force directing this promotion of what consti- 
tutes mental health. This force states that— 


Since wars begin in the minds of men, it is in the minds of men that the de- 
fenses of peace must be constructed. 


Therefore, they say : 


We must seek to develop those health behavior patterns, attitudes and feelings 
that are the best insurance against war and at the same time fashion the idea- 
tional framework organizational structure for a peaceful world that will enlist 
the interest and active support of all the citizens (from p. 2, Mental Health in 
the World of Today). 

The man who penned these words was Thomas A. C. Rennie. He 
was one who sought to establish a world organization to direct, in- 
fluence, and stimulate legislation in the field of mental health. The 
success of their endeavor is amply illustrated here today. 

The world organization was formed in London in August 1948. 
The World Federation for Mental Health and its offices are at 19 
Manchester Street, London. 

The World Federation for Mental Health is described on its letter- 
head as being “In official Se elas the Economic and Social 
Council of the U. N., UNECO, the World Health Organization, and 
UNICEF.” 

_ The official accepted credo of the group is mental health and world 
citizenship, a statement prepared by 25 people for the International 
Congress on Mental Health in 1948. 

This statement, the credo of the World Federation for Mental 
Health, declares that— 

Principles of mental health cannot be successfully introduced in any society 
unless there is progressive acceptance of the concept of world citizenship. World 
citizenship ean be widely extended among all peoples through the application 
of the principles of mental health (pp. 7 and 8). 

Page 34 again. is a chapter called Planning and Organizations of 
Mental Health Services. 

There are 20 points to the first section; 13 is— 

In the treatment of mental disturbance as in other kind of treatment the best 
results are obtained if compulsion is used as little as possible. 

1. Planning should only be undertaken after securing as far as is possible the 
interest and willing help of all those who will be responsible for carrying eut 
the services and of those who would use them. 

2. Action should begin at the point where there is a need felt by the community. 
Help is more readily accepted when it is asked for. 

3. It is of the utmost importance to gain the sympathy and help of those who 
hold key positions in all the services relating to metal health, in Government 
departments and in other public and private agencies. 
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4. Planning should be preceded by a period of study of local conditions. 
5. Preliminary surveys or discussions should not confine their attention only 


to the treatment of mental illness and defect, but should include within thei; 
scope other related problems and services. 
6. In some countries it has been found that it is possible and useful to carry 


out special surveys of the incidence of mental illness, mental defects, and even 
of psychoneurosis. 

Preventive and remedial services should always be considered 
together. 

For example, outpatient clinics should be considered at the same 
time as the extension of mental hospitals and special consideration for 
education of retarded children side by side with the establishment of 
stitutions for the mentally defective. 

9. Provision should be made for the interpretation of the work of hospitals 
and elinics to those who will influence the selection of patients. 

On page 38 to 40, the statement urges that influence be brought to 
bear on all persons working in education, medicine, and religion as 
well as— 

Persons in policymaking positions, such as administrators, legislators, leaders 
of labor and industry, influential citizens and persons in the field of commu- 
nications to the public in order to reach the largest number of people. 

Another point in another chapter, that the— 


U. N. organization considers all possible means of integrating national loyalty 
to the United Nations and to the world community. 

In view of the stated objectives of the World Federation for Men- 
tal Health to integrate national loyalty to the U. N. to which the 
36 member groups and the 768 individual members from the United 
States must give at least token support, it becomes doubly important 
to understand any change in legislation fixing the hospitalization of 
persons deemed to be mentally ill. 

Where the legislation teams “psychiatric or other disease” as the 
standard, there is an unlimited range of potential charges that mental 
illness offered without definition, and to be adjudged by a commis- 
sioner appointed by the State, with no recourse to any physician or 
any disinterested jury. 

How far a political group could go with that kind of legislation 
is too terrific to contemplate. 1 

American members to the World Federation of Mental Health now 
working on legislative changes are Leo Bartemeier, Kenneth Appel, 
Winfred Overholser. 

Senator Brsie. Does that complete your statement ? 

Mrs. Burketanp. Yes. Do you wish to ask me questions ? 

Senator Bisex. Senator Malone, do you have an questions to ask? 


UNNECESSARY PROVISIONS 


Senator Matone. Mrs. Burkeland, if it did develop that there are 
provisions of this bill that include too wide a field, too much of an 
unnecessary area, putting into the hands of one man or group of 
men authority that they should not have, and amendments were 
offered to correct it, would you have any objection ? 

Maybe I will ask it in a better way. 
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Do you think that proper legislation should be passed to provide 





nly for Alaska’s insane persons or as they now seem to refer to them 
heir . . , 

as mentally ill, should be provided ? 

ArT) q Mrs. BuRKELAND. I do, yes, Senator. When I first started to speak 
ven 4 [ pointed out that under the act of June 25, 1910, Congress authorized 

g the establishment of two hospitals, one at Nome and one at Fairbanks. 
red 4 This is on page 3 of House Report 1399. It is about the fourth para- 

4 graph down. The one at hana was never built. The one at Fairbranks 

me > was built, and it is supposed to be used for the detention of the 
for 3 as mentally ill ? 
of | But everyone of the witnesses say they still send the people to 

q jail. I think this is barbaric and I think it should be ascertained 

tals 4 who sends them to jail instead of to the hospital. 

} Senator Manonx. I have been in Alaska; I have been in Fairbanks, 
bins } and practically all areas in Alaska, on other matters while World 
as : War II was going on. I was sent in behind the Japs after Pear! 

: Harbor while acting as consultant to the Senate Military Affairs 

Be Committee. : BYP EK , i 
~~ Of course, I had no time or melination at that time to investigate 
the need for an institution for the insane or mentally ill. 
If you had a hospital in Alaska, what additional legislation would be 
required to provide that the second one be built if needed ¢ 
ity Mrs. BurKELAND. Senator, I don’t know. 
: Senator Matonr. You have not reviewed the existing legislation 
n- j to set these hospitals up ¢ 
the Mrs. BurkELAND. I haven’t. It states that in the House bill. Evi- 
ed | dently the House committee did not examine the hospital, nothing is 
int 4 said about its present condition or what kind of money it would take 
of a to bring it up to standard. 


But certainly that would be a very simple thing to do by compari- 
he z son with this act. 


tal 3 Senator Marone. Realizing that they do need more service, would 
is- you have any objection to this bill if amendments were offered and 
or 4 accepted that would prevent the abuse of the legislation ? 
3 Mrs. BuRKELAND. I would have to read them first, to be sure I 

on thought that. 

| a Senator Matonr. Do you represent an organization ¢ 
Ww Mrs. BurkELANp. I represent myself. 
el, i Senator Martone. Could you offer definite suggestions for amend- 


ments as a part of your testimony that would make the bill satis- 
factory ¢ 
Mrs. Burke.aNnp. Senator, before I could do that, I would have to 





k! know the condition of the hospital, why it is not being used 
Senator Matonr. No. What I meant was this particular bill. Just 
take this bill which apparently would authorize up to 5 or 6 hospitals. 
Suppose you ignore everything else and take this bill alone. 
pe ‘ Could you offer definite pointed suggestions as a part of your testi- 
an mony that if accepted it would be satisfactory to yout 
a Mrs. BurKELAND. I don’t know where you get 5 or 6 hospitals. The 


testimony has been that it would build a hospital large enough to hold 
275 people. That would leave 75 people hanging over with no place 
to go right at the beginning. 
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Senator Matoner. I take that from the testimony yesterday that it 
is possible to build more than one. sia 

Mrs. BurKeLAnD. That will take another appropriation. The $61, 
million will not do it. 

Senator Martone. Do they need further hospitalization and, if so, 
how do they get it, is the question. Here we are trying to arrange it 
so there are no harmful provisions and that it will do the things that 
the committee decides should be done in this field. 

Once you introduce a bill it is not your bill any more. It can be 
amended in the committee and then on the floor of the Senate if they 
so desire. So if we were to offer such amendments and they were to 
be accepted, then if passed by the Senate with these amendments, it 
would then go to conference and the conference committee would iron 
out the two bills so they were alike, then the bill could be accepted by 
both Houses. 

That is their job. 

My question to you, then, is: If there are no harmful provisions in 
this bill, as finally passed, realizing that they do need further hospitali- 
zation or hospital capacity, would that satisfy your aa 

Mrs. Burke.anp. They would have to reinstitute the jury trial. 

Senator Martone. The question is, could you, as a part of your testi- 
timony, give us the pointed suggestions for amendments which would 
make it satisfactory ? 

Mrs. BurKxetanp. Yes. They would have to strike out a good deal 
of it and I think they would have to make an appropriation for doing 
over the Fairbanks hospital that already exists. 

It should be large enough to hold the average of 345 patients and 
not just the 275. 

Senator Martone. You would not care whether it was the Fairbanks 
hospital, or some other hospital ? 

Mrs. Burke.anp. No. 

Senator Matonr. What we are discussing is how are we going to 
give them the service they need without including dangerous pro- 
visions. 

Mrs. BurKEeLanp. It would have to be a very simple appropriation 
bill, without land grants. 

Senator Martone. It has not been properly explained to me, maybe 
it has not been properly explained, but as far as I am concerned, just 
taking a million acres of raw land in Arizona, Nevada, Alaska, or 
anywhere else, without knowing what it is, without knowing whether 
there would be enough income or too much, does not make much sense. 

But that is another thing. What we are trying to do is: first, to 
determine whether additional facilities are necessary and then get a bill 
to provide this facility that includes no provisions that can be abused. 

There are areas in Alaska where a million acres would support 50 
hospitals. Then there are areas where it would not support one. 

Could you give us the things which would have to be deleted, in your 
opinion, or should be deleted, or should be added, to arrange legisla- 
tion that we can report to the floor that would do the job up there 
and would not injure anyone else? 

Mrs. Burke.anD. I am no expert. I have studied the story of 
mental health as it has developed. I don’t know how they build hos- 
pitals. I think the people in Alaska are entitled to have their patient 
close to home. 
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Senator Martone. That is all we need tosay. Then you would be in 
favor of this legislation if it did not contain harmful provisions? 

Mrs. BurKeLanp. That is right. If I didn’t feel its influence was 
from the World Federation for Mental Health. 

Senator Martone. Once in a while they might be right. You can- 
not tell. Sometimes accidents happen. I would not be against 
proper provisions just because they suggested them. 

We have 15 members of the committee. They all have other com- 
mitments. I have been on the floor today. We want to listen to the 
debate. We have other committees that are in session. So you find 
there are only 2 or 3 Senators here at one time and we have to write a 
proper bill. ’ ‘ 

But any suggestions that draw our attention to things that are 
wrong, are very helpful. It is not very helpful to have someone 


object, simply without helpful suggestions. The bill is rarely re- 
ported out of a committee exactly as itcomes in. _ , 
Mrs. Burkevanp. I think I placed my objections in the article which 


[ wrote which seemed to have given some of our Government depart- 
ments a great deal of worry. It is called “Siberia, USA.” 
Senator Matone. Did you make it a part of the record? 
Mrs. BurKeianD. No. 
Senator Maton. Well, it can be made a part of the record. 
Senator Bratz. It may be inserted into the record at this point. 
(The article referred to is as follows:) 


SrBerta, U.S. A. 


Is it the purpose of H. R. 6376 to establish a concentration camp for political 
prisoners under the guise of care and treatment of mental cases? 

A breakdown of the 43-page bill, also known as Alaska mental health bill 
would indicate that such a purpose is within the realm of possibility. 

Under the terms of the bill, now awaiting a vote in the House of Representa- 
tives late in January or early February, it is proposed to grant 1 million acres of 
United States land to the Territory of Alaska “for the hospitalization and care 
of the mentally ill in Alaska.” (p. 38, sec. 202 (a)). One million acres is roughly 
a little more than 1,562 square miles. The State of Rhode Island has a land 
area of 1,058 square miles and a population of 791,896. Alaska’s area is 586,400 
square miles with a population of 128,643 (census of 1950). The total of Alaska’s 
mental cases over the years averages 345 patients. By comparison with Rhode 
Island’s area and population figures you can see the possible number of buildings 
and persons 1 million acres or 1,562 square miles could contain. 

The Governor of Alaska, appointed by the President of the United States is 
granted under the bill the power to enter into reciprocal contracts and agree- 
ments with any State which includes the 48 “States, District of Columbia, the 
Territories and possessions of the United States and the Commonwealth of 
Puerto Rico” (p. 6 (m)) (p. 7 sec. 102 (a) (b) (ite) and see. 119 (a) (b) (e) 
(d) pp. 24-26). Through these reciprocal agreements the Governor of Alaska 
and the States may “provide for the care and treatment of mentally ill residents 
of Alaska by such State, and for the care and treatment of mentally ill residents 
of such State by Alaska, each on a reimbursable basis” (p. 26). It is in the 
discretion of the Governor where any mental patient will be hospitalized and he 
has the right to make transfers at any time that he sees fit. A mentally ill 
person is defined on page 5 of H. R. 6376 as “an individual having a psychiatric 
or other disease which substantially impairs his mental health * * *” This is 
such a broad definition as to include anything from dandruff, headaches, tooth- 
aches, or fallen arches. . 

Commitment of the “proposed patient” (propose: to nominate for membership 
in a group) may be in a number of ways. It may be upon the written application 
of an “interested party” (p. 9); or it may be by “any health, welfare, or police 
officer who has reason to believe that an individual is mentally ill” (p: 10). 
Without a written authorization he may “take the individual into custody, apply 
to a designated hospital for his admission and transport him thereto” (p. 10). 
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Judicial proceedings for commitment will be held under the direction of 
United States Commisisoner who may omit notifying the prisoner of such a hear 
ing and said prisoner need not be present at the hearing. In fact, the Commis 
sioner may exclude anyone from the hearing and the Commissioner need not be 
bound by the rules of evidence (sec. 108 (f) p. 15). 

The Commissioner may make commitment for an indeterminate period or for 
6 months. Although the patient may communicate with persons in or out of 
the hospital, this privilege is at the discretion of the head of the hospital. 

Originally H. R. 6376 contained section 128 (p. 31) which related to punish 
ment for wilfully conspiring to cause the unwarranted hospitalization of any 
individual. This section 128 has been stricken from the amended bill now in 
the House for passage. 

According to House of Representatives Report No. 1399, the mentally ill from 
Alaska are presently cared for in a private sanitarium in Portland, Oreg., 
through a contract from the Department of Interior in accordance with Federal] 
Statute 48 United States Code section 24-46-47. The Sanitarium Company, 
operator of Morningside Hospital in Portland, has filed a financial statement show 
ing a profit of $1 million over the last 18 years from the care of Alaska’s mentally 
ill. The company receives $184 per patient a month and there is an average of 
345 patients from Alaska. The base rate of $184 per month per patient is ad 
justed every 6 months based upon the average of the United States Bureau of 
Labor Statistics Wholesale Price Index for All Commodities. 

Under the terms of title III of H. R. 6376 (pp. 33-35), the Surgeon General 
of the United States Public Health Service will be granted $6 million to carry 
out the mental health program and $614 million for the construction of hospita! 
and other facilities. This is a total of $12% million to be expended within 
the first 10 years—not to mention the grant of 1 million acres of land which 
includes all revenues and mineral rights therefrom. 

The terms of this bill are substantially in accordance with model legislation 
drafted by the old Federal Security Agency and a survey committee of July 
1949, which was headed by Dr. Winfred Overholser, Superintendent of St 
Elizabeths Hospital, Washington, D. C.. Overholser is a member of the World 
Federation for Mental Health, according to its 1954 annual report. WFMA 
is an official consultative agency of UNESCO, WHO and UNCEF. 

This legislation say its promoters, will dispose of the “archaic and inhumane” 
care and commitment procedures where jury trials are required. It will place 
Alaska under “supervision of the United States Public Health Service of the De- 
partment of Health, Education and Welfare, and the Office of Territories of the 
Department of Interior. H. R. 6376 is patterned after the Draft Act Governing 
Hospitalization. of the Mentally Ill, a publication of the United States Public 
Health Service, and is recommended for favorable consideration by the Council of 
State Governments.” (pp. 4-5, Rept. 1399 H. R.) 

This legislation, say its opponents, will place every resident of the United 
States at the mercy of the whims and fancies of any person with whom they 
might have a disagreement, causing a charge of “mental illness” to be placed 
against them, with immediate deportation to SIBERIA, U. S. A.! 

“Power is in tearing human minds to pieces and putting them together again 
in new shapes of your own choosing,” 1984, a novel by George Orwell, published 
by the California State Chapter, Minute Women of the U. S. A., Inc., Box 26243, 
Edendale Station, Los Angeles 26, Calif. 

H. R. 6334, O’Brien of New York; H. R. 610 and H. R. 3991, Delegate Bartlett 
of Alaska; H. R. 5092 and H. R. 5093, Congresswomen Green, are substantially 
the same as H. R. 6376. 


Senator Matone. Now, could you pinpoint these suggestions of 
yours just in the interest of time ? 

Mr. Burxevanp. There are so many different kinds of bills floating 
around, with so many definitions in and out of them, I don’t know 
which is the last one. 

Senator Brave. The last bill is H. R. 6376, which is the one considered. 

Mrs. BurKeLanp. It has been changed since I received it the first of 
January. 

Senator Matone. Here is what I suggest: Pinpoint the things you 
object. to so that when we look at the testimony all we have to do, then, 
is to realize or understand what you mean by the things you object to 
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ind then if we agree with you, which we may or may not, at least our 
attention has been « ‘alled to them and we have understood your 
yposition. 

~ Mrs. BurKkevanp. I think it is a denial of constitutional rights to 
-ay that. patients may not have jury trial until after they have been in 
for 5 days. 

Senator Matonr. You are in favor of jury trial. So am I, now, let 
is go to something else. 

Mrs. BurKELAND. I would like to say at this point I have here a 
pamphlet, public affairs pamphlet, 172, sold by the Mental Health 
\ssociation, that eliminates or asks for the elimination of jury trial. 

Senator Biste. I have no objection to making that a part of the 
record, although we have already agreed that jury trials were going 
1o remain in this bill. 

Mrs. BuRKELAND. I want the source of this philosophy entered. 

Senator Martone. I suggest, then, that it be entered as an exhibit, 
not as a part of the record. 

Senator Brate. That is right. 

ComMittre NoTE.—The pamphlet is a part of the committee 
records. ) 

Mrs. BurkeLanp. I object to commitment of the proposed patient 
by any health, welfare, or police officer. I object to health and wel- 

fare officers being given police powers. 

I object to his being able to do this on page 10 of the copy I had 
at the time I wrote this, without a written authorization to take him 
into custody, apply to a designated hospital for admission and trans- 
port him thereto. 

He then has to wait 5 days before he can get out. There is nothing 
that says that drugs may not be administered during these 5 days. 

The commissioner may omit notifying the prisoner—we might as 
well call him that—that is what he is—of any hearing that is to be 
held. He may exclude anyone from the hearings. 

In other words, if the prisoner had people that he wanted to testify 
at the commissioner’s discretion they could be eliminated. 

That is section 108 (f), page 15. He can make a commitment for 
an indeterminate period up to 6 months. The patient may com- 
municate with persons in or out of the hospital, but this is entirely 
at the discretion of the head of the hospital. 

Originally it contained 128 which was discussed here which would 
lead to punishment for willfully conspiring to deny the rights of any 
individual in or out of the hospital. The penalties prescribed were 
only $500. I think they should be raised to $10,000 and that should 
he put back in. 

I have taken you through the House Report No. 1399, with regard 
to the 2 hospitals; 1 of which was not built, and 1 which is not used 
and the people are being put in jail. 

I think it is a criminal proceeding and the person who is responsi- 
ble should be found. 

I object to the 1 million acres of land when they are not specifically 
pinpointed as to where they are. 

According to the World Almanac there are tin mines, 21 million 
acres of timberlands, and all sorts of things available. 

The fact is that this bill as it states in 1399, is substantially in accord- 
ance with model legislation drafted by the old Federal Security 
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Agency and a survey committee which was headed by Dr. Winfred 
Overholser. He is a member of the World Federation for Mental 
Health. 

The draft act governing hospitalization of mentally ill, which is the 
basis for the writing of the Alaska bill, has an opening statement, 
George S. Stevenson, National Association for Mental Health. He 
was with the old International Committee for Mental Hygiene which 
then became the World Federation for Mental Health in 1948. He 
is still there. He has been its treasurer. He is with the National As- 
sociation of Mental Health. 

Senator Martone. You mean the drafting of men for war or to be 
sent to the hospital ? 

Mrs. Burke.anp. That is governing hospitalization of mentally 
ill. 

Senator Bratz. The draft of the act we have before us? 

Senator Matone. It is a preliminary draft of the act to draft folks 
as hospital inmates ? 

Mrs. BurKetanp. This is a Public Health Service pamphlet. This 
is what the bill 6367 is based on. 

Senator Brste. Do you have any further questions, Senator Malone? 

Senator Martone. No. 

Senator Bratz. Senator Goldwater ? 

Senator Gotpwater. No. 

Senator Brste. Thank you very much, Mrs. Burkeland. 

Dr. Snyder, will you proceed. 

Dr. Snyper. I am going to take advantage of Senator Malone’s 
presence here. I will reverse the order. 

On page 22, under civil rights, line 20: 

The head of the hospital determines that it is necessary for the medical wel- 
fare of the patient to impose restrictions, every patient shall be entitled— 
and it goes over to the execution of what appears to me to be property 
rights, including the right to dispose of property, execute instruments, 
and so on. 

Senator Brstz. What are you reading from? 

Dr. Snyper. I am reading from page 22, line 20. 

Senator Bretx. You are reading from 22 of which bill? 

Dr. Snyper. H. R. 6367. Now— 


Except to the extent that the head of the hospital determines— 


Now, Senator Malone has very well covered the principle of elimi- 
nating the jury system from the American system of life. I think 
he has done that so I am not going to say anything further. 

That was one of my cclnclaal aiuathaalioan We come now to 
property rights. Is this not the property right of the individual 
then at the mercy of the head of a hospital ? 

Senator Martone. Where is that, No. 3 on page 23? 

Dr. Snyper. No. Iamon page 22. It is right here. 

Senator Martone. Will you read it, please, for the benefit of the 
record. 

Dr. Snyper (reading) : 

Subject to the general rules and regulations of the hospitals and except to 
the extent that the head of the hospital determines that it is necessary for the 


monica! welfare of the patient to impose restrictions, every patient shall be 
entitled, 
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1. To communicate by sealed mail— 
andsoon. Wegodown to No.3: 


To exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and vote, 
unless he has been adjudicated incompetent and has not been restored to legal 
capacity. 

COURT AND JURY ADJUDICATES 


Senator Matone. Adjudicated incompetent, that would mean by 
a court? 

Dr. Snyper. I don’t know what that is, but apparently at the dis- 
cretion of the head of the hospital these rights would be available to 
him, or not available. 

Is that not possible to abuse property rights? I have in the file 
statements that that type of thing has occurred already in Florida 
where a thousand cases have occurred, 500 have been released. 

The name of the judge is County Judge Dowling, of Miami. It 
says that about a thousand such cases occur in Dade County every 
year and about one-half of the victims are locked up in hell. 

Senator Matong. What does it signify ¢ 

Dr. Snyper. It signifies two things: One, that these people are 
taken in and something has happened to them. Either they did not 
belong in theré and were wrongly taken in, or they have a 50-percent 
recovery rate which is a fantastic thing, and we should get that in- 
formation because it does not exist anywhere else. 

We have similar cases of Maj. Charles A. Terry, of Lantana, Fla., 
who was committed and had a terrible time getting out. He will 
come before your committee at any time. 

A neighbor put a complaint against him over a dog. Can I enter 
this material here? 

Senator Biste. It can be adopted by reference. 

Dr. Snyper. There are many cases here of men 

Senator Brste. We have some limitations on time. 

Dr. Snyper. I don’t want to read them. I will be happy to have 
you check these cases. 

Senator Bratz. They will be received and be available to the com- 
mittee for their study. 

(Commirrer NoteE.—The material described above is in the com- 
mittee’s files and is a part of its official records of the hearing.) 

Senator Matone. Mr. Chairman, the thing that bothers me on this 
whole subject, we have been going along here for 180 years in our 
Republic and taking care of the insane and very properly, I expect, 
at least it has never been such a highly controversial subject. 

When did it become so complex and controversial? All we want 
to do is to take care of anyone who is mentally incompetent in a way 
that he might be dangerous to himself or others, not be able to conduct 
himself properly, but when did it become necessary to include so many 
controversial and apparently extraneous provisions? 

Dr. Snyper. When they mixed politics and mental health, when 
they mixed ideologies and mental health. 

Senator Matonr. What do you mean by mixing politics ? 
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Dr. Snyper. Let me read this and put it in the record: 


The bitterness of the paranoid reaction is common in human relations. The 
Republicans would rebuke the Democrats, the Democrats rebuke the Repub- 
licans. Labor fears capital. Capital distrusts labor. Pedestrian assails the 
joyrider. The motorist condemns the jaywalker. 

Senator Matonr. What are you reading from? 

Dr. Snyper. This book is by a doctor by the name of Bluemel. 

Senator Matonr. Where is he from and where does he live? 

Dr. Snyper. I haven’t any idea. 

Senator Matongr. Who is he? 

Dr. Snyper. “Psychiatrist and Common Sense.” 

Senator Matonr. Everybody writes books. 

Dr. Snyper. He has been extensively quoted. 

Senator Martone. Nobody reads these books unless written by some 
experienced person. 

Dr. Snyper. The point is that the idea of mental health by various 
psychiatrists depends on the psychiatrist you happen to talk to, or 
be talking to at the moment, and it is subject to wide latitude and 
abuse. That is the principal reason I want to get that in the record. 

Senator Martone. When was it published, and what is the name 
of it? 

Dr. Snyper. The name of it is “Psychiatry and Common Sense.” 

Senator Martone. What year was it published ? 

Dr. Snyper. 1954. 

Here is a book published, I believe in 1949. 

Senator Matong. What book is it ? 

Dr. Snyper. This book is “When Minds Go Wrong,” and it is by a 
man who is an expert and he has been in many mental hospitals. 
His name is John Morris Grimes. He says in this book on page 130 
among those discharged there are 5 or 6 recovered or improved 
patients from the privately or endowed hospital for every such patient 
from the State hospital. 

He made a survey for the AMA a number of years ago which was 
never published. I will quote this: 

The only nationwide personal investigation ever made of the care of mental 
patients in America is the one completed about 15 years ago by the American 
Medical Association, that frank study to which reference has already been made 
involved a direct expense of more than 20,000 originally set aside for it and it 
required the services of 

Senator Martone. Who made the study ? 

Dr. Snyper. AMA— 
and it required the services of 4 physicians with secretarial assistance for 
over 2 years. Yet its findings were never made public by AMA. The only report 
of it was my own, as its director, but without the approval of the AMA. 

Senator Matonr. Has the AMA taken a position on this bill? 

Dr. Snyper. I was informed by wire that they had. 

Senator Martone. For it or against it? 

Dr. Snyper. For it. 

Senator Matone. There are a lot of good doctors in that organiza- 
tion ? 

Dr. Snyper. It would not make a bit of difference. I believe it 
is wrong no matter if AMA has approved it, and I have asked them 
to reverse their position. 
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Senator Martone. That was just preliminary. Do you think they 
understand it ? 

Dr. Snyper. I don’t think they have ever looked at it. I think they 
acted as most organizations do, where a few people at the top do these 
things and the mass never knows what is going on. 

Senator Matone. Let me ask one more question. You do believe 
that they need additional service for the insane and mentally ill in 
Alaska ¢ 

Dr. Snyper. Definitely 

Senator Matonp. Now, would you have any objection to this bill, 
then, if the objectionable features you are about to review were elim- 
inated and if it was a proper bill? 

Dr. Snyper. If it was a proper medical bill and the abuses were 
taken out, I would have no objection whatever. 

Senator Matone. In your testimony you are about to give us specifi- 
cally your objections and suggestions, then, to make it a proper bill ? 

Dr. Snyper. A great many of those you have already covered. 

Senator Martone. It does not matter. If you would just, 1, 2, 3, 
say specifically to what you object. 

Dr. Snyper. Loss of jury trial. 

Senator Matonr. I agree with you—a jury trial should be avail- 
able. 

Dr. Snyper. Loss of jury trial is No. 1. 

Senator Martone. You believe in a jury trial ? 

Dr. Swyprer. That is correct. I believe in property rights. I be- 
lieve we should have a judicial system and not a system of appoint- 
ments handling cases of this type giving doctors the right to act as 
judges. 

Senator Martone. If I understand your testimony regardless of 
what has happened to him you think he should be able to handle his 
property unless declared by the court to be incompetent ? 

Dr. Snyper. That is right. 

Senator Brsre. Once he is declared incompetent you do not main- 
tain he should handle his property ? 

Dr. Snyper. That is right. 

Senator Matone. If he is incompetent, then there are certain ortho- 
dox methods of handling such cases. 

Dr. Snyper. Yes, that is right. It is a major problem. 

Senator Martone. But by a judge? 

Dr. Snyper. Proper procedures as we have gone through in the 
past. That is what disturbs me, that this is behind the mental health 
front definitely being used in my mind to produce an entering wedge 
whereby our American system will definitely be thrown out of the win- 
dow and we lose our property rights, or they can be abused or used 
as a threat. 

Now, let me read one other thing here about these conditions. All 
men vary. We have good psychiatrists; we have bad ones. We have 
fadists. We have all sorts. 

The men who do the research, I have the utmost respect for, and I 
think they are way short of money all the time. 


Now, in industry he may foment strikes or riots. In politics he may initiate 
radical or dangerous movements. 
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Now, if you can go to a labor leader and say “Well, you are dis- 
turbed, you are producing a strike,” labor could easily lose all the 
rights of striking. rly 

Senator Martone. In other words, you are objecting to anything 
which allows another man without the regular court procedure to 
adjudge another mentally incompetent or insane, or to place a judg- 
ment on him because,he is doing a certain thing for which he does not 
agree, that he can be ruled out 

Dr. Syyver. Right. 

Senator Gotpwater. Mr. Chairman, I have to leave. -I would like 
to sum up briefly what the doctor has been talking about and have 
him say if I am right or wrong. 

He mentioned getting politics into mental health. I think what 
the doctor is expressing is a rather universal fear on the part of all 
Americans as to the present condition of their rights guaranteed by the 
Constitution and the threats that might be involved in this so-called 
world government or even our participation in international agree- 
ments with other countries, United Nations, and other such groups. 

Am I expressing your thoughts when I come to the conclusion that 
you are merely expressing fears of the condition of our freedom and 
you see in this bill some threats to those freedoms ? 

Dr. Snyper. I see the potential availability of abuses. If these 
are definitely eliminated and careful study and preparation is given 
to any other procedure, international or otherwise—I personally would 
like to be able to communicate with other doctors or scientists totally, 
freely, across boundaries. 

That is naturally the desire of all of us. 

However, I believe that is more or less done on a personal basis 
rather than through groups that could use influence and come back 
with this sort of basic legislation. 

The chairman here yesterday referred to that as legislation. We 
telephoned and we find it is not legislation. It is no more than—— 

Senator Bratz. A suggested draft that has not been made law. 

Dr. Snyper. And I would have a very specific suggestion to make 
there, that these things not be called draft acts. 

You asked about it. People would fear to interfere with a draft 
act. Let us call it a suggestion on mental health. Let us put the 
names of all the men on these things that actually do draw it up. 

Senator Martone. The trouble with us nowadays is that we get sug- 
gestions from foreign countries and we say in order to get along with 
them, so they won’t retaliate, we must do certain things. 

As far as I am concerned, I do not feel bound by that at all. If 
it is good legislation it is good. If it is not good, it is not good. 

I think I speak for most members of this committee, that is what 
they want. 

Dr. Snyper. Fine. That is all right. 

Senator Martone. Why you have such a violently controversial 
method of writing legislation to take care of a mentally incompetent 
person is beyond me. I was making my living in the community like 
anybody else in the engineering business until I came here and we 
thought that all legislation was considered on its merits. 

The Congress ought to pass bills to do the things they are trying 
to get done. 
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Senator Brste. I wonder if I might interrupt. I am not sure 
that Senator Goldwater pursued his question. 

Senator Gotpwarter. In your opinion this bill could be written to 
accomplish the purpose which is to provide mental hospital facilities 
in Alaska in a much simpler way without trying to spell out every 
act of the head of the hospital and every act of the doctor and every 
act of the patient. 

In other words, just write a bill saying we recognize the need of a 
hospital in Alaska and we will build it and then let us abide by the 
Constitution. 

Dr. Snyper. And add a provision for research because research has 
been pitifully inadequate. 

Senator Gorpwarter. I think the doctor speaks for quite a few 
Americans that fear loss of freedoms. I am sympathetic with any 
American who is afraid of foreign influence on our legislation. 

Senator Bretx. I think we all concur in that statement. 

Senator Malone, do you have any further questions of the doctor ? 

Senator Martone. No further questions. 

I would like the doctor to pinpoint his specific suggestions. 

Senator Brste. I understood he had completed. 

Dr. Snyper. I think the major factors you have covered very defi- 
nitely in your conversation and to pinpoint the mechanics of this, 
I do not have the material at hand. That would require a study. 

I think we had a good example of the Department of Health, Edu- 
cation, and Welfare and the Justice Department not making a proper 
study before making suggestions. 

Could I enter one other thing? 

Senator Brete. Certainly. 

Dr. Snyper. The Journal of the AMA, February 4, 1956, page 392: 


A joint Commission on Mental Illness and Health is set up— 
and I will now skip a portion of this— 


The commission believes that its task is not to undertake or support basic 
research, but to assess the current situation with reference to mental illness and 
health in America and make recommendations in the light of already available 
knowledge concerning the most promising lines of attack on the problem. The 
main goal of the Commission will be solution seeking with the maximum degree 
of freedom in this seeking. Solutions may not be limited to present practices, 
customs, and traditions. New approaches respective to techniques will be sought 
that conceivably might bring about a radical reconstruction of our present sys- 
tem of handling the mentally ill. 

The factors or forces in our society which make for personality disorganiza- 
tion and those that help to bring about disorganizations and those that help to 
bring about personality reorganization and its maintenance, will be thoroughly 
studied. 

The agencies, persons, professions, and institutions that interact favorably 
or unfavorably on personality organization will be examined at critical life 
points and throughout the critical phases of an individual’s life span. 


This is supposedly a form of research. I think the whole form of 
research should be set down before any money is given to them, if it is 
a research and this could readily become, according to this, clinics 
influencing people, it could become propaganda rather than research. 

I believe before my money is given to any type of research an out- 
line should be submitted and studied, not this type of freedom. 

Senator Brsie. Thank you very much, Doctor. Does that complete 
your testimony ? 
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Dr. Snyper. There is just one other thing here. There is a Bel 
gian plan which I omitted when I went through here in this book: 
When Minds Go Wrong, page 221. 

Senator Martone. Who is the author ? 

Dr. Snyper. This is a man by the name of Grimes. This is a village 
type of confinement where it is not a prison system and no doubt a 
great many of these psychiatrists are thinking of doing that type of 
thing now. If they are, I give them full credit. But “a dream type 
of village where the most celebrated example is in the Belgian town 
of Ghent.” I do not know where it is, but it should be checked. 

Now, could I call the Finn boys? They have 2 or 3 remarks which 
I think you should listen to because they have been through a process 
which is similar to this under the Federal Criminal Code which I be 
lieve needs revision, also. 

Senator Brste. It is directed to this bill we have before us? 

Dr. Snyper. That is correct. It is the same type of procedure. 

Senator Brste. Will you identify yourself ? 


STATEMENT OF GEORGE C. FINN, HOLLYWOOD, CALIF. 


Mr. G. Finn. I am George C. Finn, 7617 Lexington Avenue, Holly 
wood, Calif. 

Shall I give my number ? 

Senator Braze. It will not be necessary. 

Mr. G. Frxn. 10211-H, Springfield Medical Facility, Springfield, 
Mo. 

I am presently out on some kind of proterten parole. 


Now, I belong to a large group and they are composed of a hetero- 
geneous makeup of some Catholics, some colored people, some Jewish 
people, some whites. 

We got a charter from the Congress in 1775 and I feel that it is 
necessary for us to have this hearing now to protect that charter 
which is the basic fundamental structure of our Government. 

Essentially that is why I came here and for no other reason. 

I will mention the abolition of the jury in this particular bill in 
a different phase from which the other people have referred to. Main- 
ly, the bill does not destroy the jury system. It cannot. The jury 
system is guaranteed to every citizen and it is mandatory, it has to be 
included in any part of the legislation, whether it be mental health 
or whether it be any other kind of disease, which is accompanied by 
incarceration. 

That is when I sat here and heard the Government witnesses I 
was astounded to hear the words that were stated and the confusion 
there was on the part of the Government officials themselves who are 
the alleged experts behind the authorship of this bill. 

The state we believe the jury system is an undesirable method for 
determination of mental illness. That was right from the Secretary 
of the Interior. 

I am going to agree with that. Maybe it is an undesirable method 
for the determination of mental illness, but it is the only method for 
determining whether or not a person should be incarcerated and they 
have now confused the issue. 

Anybody that wants to be diagnosed by the doctor, can be diagnosed 
by a doctor and he can do that voluntarily, but to allow the doctor to 
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make a commitment of any patient is against the constitutional guar- 
inties and it requires, it is mandatory ‘that a jury system be used in 
such a commitment. 

It cannot be transferred, this power cannot be transferred to a com- 
missioner in Alaska. 

[ appreciated Senator Malone’s question there as to the power of the 
commissioner in Alaska. Also his reference to the fact he knows 
many commissioners. I know many of them myself. 

It is a dangerous situation to assume that the commissioner has a 
creater intelligence than the combined members of the jury. The 
commissioner that incarcerated me in Las Vegas was a full-time 
bartender and a part-time commissioner. 

The commissioner has no judicial power. Your differentiation was 
quite correct, Senator. We cannot transfer a judicial function of 
sentencing to an administrative officer and the commissioner is nothing 
but an administrative officer. 

So we would be violating in every instance the due process of the 
law and the protection of the constitutional guaranties even if we in- 
stituted this and accepted it as fact, which it is not, we still leave the 
loophole and that is within 5 days the patient must ‘submit in writing 
a request for jury trial. 

Now, I have been in that position where I had to make many re- 
quests and I was unable to do so, mostly because of solitary confine- 
ment, no communication with the outside world. 

These matters my brother will take up because he can explain to 
you the humanitarian aspects of this system. 

Now, they state, and they use as one of their arguments for the 
Government’s position, that the jury system is archaic. Before we 
had the juries we had any system by the divine will of kings and you 
could be put away indefinitely. 

So we went on to the jury system and found it was the safest and 
surest and, believe me, it represents the lay people’s only approach to 
vovernment, There is no other organization in the governmental set- 
up that uses lay people in this official capacity except the jury system 
and that must be preserved not just in mental health, but in everything. 

We cannot take the chance of excusing it in this field where it might 
be eliminated in other fields. 

So much for the jury system. 

The other argument they use is that it has a barbaric condition that 
they have in Alaska where they have to incarcerate children in jail. 
I might add that the same thing happens in Los Angeles. So gen- 
e ralizing from specific events is no argument to support the Govern- 
ment’s contention. 

The same thing happened to us in Los Angeles. So that is no 
argument. 

The main concern with the whole thing here, as I see it, is whether or 
not there will be humane treatment of the mentally ill in Alaska and 
I am in support of that. The whole thing can be arrived at not 
necessarily by this bill, but by a provision proposed where they put 
in mental ‘hospitals to take care of the sick people. 

Now, I am particularly concerned with the Flealth, Education, and 


Welfare, the Department of the Government that has fan been 
ealth, 


created and given a cabinet standing. Before there was the 
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Education, and Welfare they were the Federal Security Agency and 
I was concerned with that agency in purchasing a war surplus plane. 
I mention this because it is in direct connection with the bill. We 
got in a legal entanglement over the ownership of the plane, but I 
wound up in a mental hospital with a certification of paranoic 
dementia. j 

Now, how that happened, I do not know. It was certainly not by 
due process and it was completely available and is eoenntane avail- 
able to the Government to put a person in that position under that 
bill. That bill would make it law for the Finns to have been in that 
Federal asylum. 

Had that been law, Senator Langer would not have been able to 
produce his miraculous cure which I would like to call the Langer 
cure for psychiatric diseases. He came to the hospital where we were 
incarcerated and in that instance we became well again and we were 
released from solitary confinement. 

Now, I hope all the Senators have such marvelous powers of cure, 
and they have, that you will reject the bill. 

The present status of our mental hospital is excellent in this country, 
don’t let anybody kid you. People are not paranoid because they 
stand up for their rights or believe in this form of government. We 
should try to resist any method that is used to foster that kind of 
thinking on our people. 

So I came here merely to explain my objections to the bill. I think 
that they are more correctly explained in the fact that I am out on 
some kind of parole. 

Senator Biste. Thank you very much, Mr. Finn. 

Mr. Finn. Now I wouid like my brother to explain what happens 
under such an incarcerating system when it is in control of the 
physicians. 

Senator Brete. I have no objection to listening to your brother. 
I hope he will pinpoint his remarks to this pending legislation. 

Mr. G. Finn. Now, I will make this statement what happened in 
incarceration. The order of incarceration is important. This was 
a judicial order, but not a judicial procedure, by a recommendation 
of a judge, and that is the ees in all of these things when you do 
not have a jury. 

The judge made a statement after the trial was over. He said, 
“The court recommends,” and, mind you, there was no prior medical 
attention, no prior medical diagnosis, no prior medical testimony of 
any kind, and after the jury had been dismissed and the case was 
over and sentencing had been made, this appeared in the record: 

The court recommends that each defendant be committed to an institution 
where he may be given work to do and be taught a trade and receive psychiatric 
treatment. 

On that basis we were sent to Springfield, Mo., and diagnosed a 
paranoid dementia and Senator Langer got us out. 

Senator Brstz. Would you like to leave a copy of that order for 
the benefit of the committee ? 

Mr. G. Fixn. Yes. 

(Commrrrez Nore. Two photostatic copies of the following court 
documents were returned to Mr. George Finn, at his request, on hehee- 
ary 23, 1956: (1) United States District Court, Southern District of 
California, central division, No. 25,368 Criminal, U. 8. A. v. Charles 


AROS Sih Ne erie diy inci 


NRG IR A ate RO SD ta NBT 7 


Na ptt 


ae cca cn aN a tc 





ALASKA MENTAL HEALTH 153 


('. Finn, George C. Finn, Minutes of the court June 21, 1954, Los 
Angeles, Calif. (2) United States District Court for the Southern 
District of California, central division, U7. S. A. v. George C. Finn, 
June 21, 1954, No. 23,368 Criminal.) 

Senator Bratz. Mr. Finn, if you will make your remarks as briefly 
as you can? 


STATEMENT OF CHARLES C. FINN, HOLLYWOOD, CALIF. 


Mr. C. Fryn. I am Charles Finn, Charles C. Finn, brother of 
George C. Finn, residing now at 7617 Lexington Avenue, Hollywood, 
Calif. 

Qur primary concern, my brother and mine here, is with the aboli- 
tion of the archaic system of the jury trial for the mentally ill. 

We submit in our Constitution form of government which provides 
10 one will be deprived of life, liberty, or property without due process 
of law, the concept that the jury system should be abolished for anyone 
is a dangerous concept. 

The doctors might think the jury system is archaic, but the Ameri- 
can people as potential patients peewee in good mental health 
might all choose the jury system as the fundamental safeguard of free- 
dom whether mentally well or mentally ill. 

Now, we feel that this committee as representative of the American 
people will certainly take the measures to safeguard the decisions that 
they make for the American people. 

Senator Breite. You can be assured of that, Mr. Finn. 

Mr. C. Finn. We are confident of that. 

Now, the jury system in any bill devised, to be devised, can be main- 
tained under the same system as it is now maintained. The jury 
system is maintained as a matter of right and under our present sys- 
tem provisions for waiving the jury trial is provided in the criminal 
law. 

So it is very simple to submit to the mentally ill patient or his 
guardian a waiver of jury trial. 

Therefore, his right is guaranteed as a fundamental right which 
he has the power to waive. That way no one can take it away from 
him. 

Now, with respect to the penalties of the bill, we would like to recom- 
mend a fine of $5,000 mo 5 years’ imprisonment, or both, for any 
willful abuse of incarceration for mental illness. That might pose 
a problem of a serious nature because someone might quite uninten- 
tionally admit a person, and then the circumstances and circumstantial 
evidence in an ensuing trial might convict this poor unfortunate to 
serve a term of 5 years in jail. 

So it is a very dangerous thing to even put penalties for this thing, 
so it must be well considered. 

We do not believe, have no knowledge, I will say, of any intricate 
consideration of these problems. 

Now, with respect to the exchange agreement between States, the 
intent of the people here in this legislation to do good is not denied, 
but we must be careful not to build a bridge where others might walk 
over it. 

Now, the section on incarceration in the home is one that should be 
explored. I am not too familiar with it, but it seems to indicate 
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that there might be some method of incarcerating a person in his own 
home by authority, requiring that he stay in his own home. That is 
incarceration in the private home which I think was conteniplated. 

In the service you could be required to be confined to barracks by 
order of the commanding officer. We certainly hope that no one con 
templates such legislation for the mentally ill. 

Now about the doctors, the doctors should not be granted judiciary 
powers of determination over the victim, I will say, “because we don't 
know whether he is mentally ill, or not. 

Now, about the hospital in Alaska, we in our exper lence, have found 
that it is absolutely necessary to have a hospital in Alaska. We were 
confined 1,500 miles from home. We were locked in a room where 
we had no communication with anyone at all, and we didn’t know 
how long we were going to stay there because incarceration for the 
mentally ill does not have a determinate sentence. It could be a life 
sentence if things went wrong somehow or other. 

Now, we were in a very bad situation. We had to keep our mental 
wits about us to get out of there, but the people at home in California 
were practically going crazy because they didn’t know anything about 
us, so it is equally important to have the hospitals in Alaska, to have 
the hospitals near the families of mental patients, as well as for the 
mental patients themselves. 

We certainly advocate this hospital in Alaska. 

I don’t want to take the committee’s time, but we should like to be 
available to the committee, or anyone proposing legislation, to go 
into the details that will safeguard a person inadvertently put into 
a mental institution because the problems are very specific. 

As soon as you enter that institution you want to get out, and you 
might try to fight your way out. If you are not careful. you will 
fight your way out and then you will be displaying all the symptoms 
of a manic depressive, and you will not be able to get well. 

There are people in mental institutions who seem to be there because 
they are trying to fight their way out. 

Now, those things we feel should be explored in detail and we offer 
ourselves as experts on the problems that are created when a person 
is put into that hospital so that we might aid in making legislation 
that will safeguard the individual who 1s inadvertently put in a hos- 
pital. 

Liksewise, if a person is apprehended on the street by some law which 
is loosely written, he may start a fight. He may not know what 
is going on; he may not have proper service of papers; he may not be 
apprised of the authority under which he is being taken. 

So those things must be considered in detail. 

We would like in the spirit of Congressman Utt’s offer: “If any- 
body comes here to aid in this legislation, we would like him to step 
forward,” and we will. 

Senator Brete. Thank you very much, Mr. Finn. I appreciate 
your testimony. 

At this time I think it would be well to have a “station break.” 

We will recess and resume at a quarter to 4. 

(A short recess was taken.) 

|Commrrrer NoTE.—Subsequently Dr. Snyder submitted a supple- 
mental statement, which is set forth, along with the Sdetébpelptonce 
affecting his reiterated charge of “treason.”’| 
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A SUPPLEMENTARY STATEMENT ALLOWED Dr. GreorGe A. SNYDER 
I. ALASKA BILL, H. R. 6376 


The impression that Alaska bill H. R. 6876 “comes with the recommendation 
f organizations, such as the American Medical Association,” should be cor- 

rected for the record. A letter to this effect from the oflice of one of the members 
of the Senate Committee on Interior and Insular Affairs did, in fact, lead me 
to believe that the American Medical Association had recommended H. R. 6376 
at the time I testified before the subcommittee. 

Upon inquiry, the American Medical Association, on February 23, 1956, re- 
plied, in part, to me: “The AMA’s board of trustees referred earlier bills of this 
Congress (H. R. 610, S. 1027 and S. 1028) to its committee on mental health for 
study. No other action of the board has been taken to date.” 


Il, ALASKA BILL H. R. 6376 IS PROBABLY UNCONSTITUTIONAL 


Note Supreme Court case of Missouri-Fuller v. Mullinag 269 Southwest 2d, 72 
test case Supreme Court ruling.—“The exercise of the power (to hold insanity 
jnquisitions and issue commitments thereunder) may deprive the subject of 
precious constitutional rights, liberty, and the enjoyment of property, which can- 
not be done without due process of law.”—etc. 

The attempt to set up the police State system of power seizure is such a 
vicious attack upon the constitutional rights and normal freedoms of the 
American people, that I have requested formally an investigation of Alaska 
hill H. R. 6376, for Elements of Treason. Place this request, dated February 
6, 1956, in the record as part of this supplemental statement. 

Dr. Greorce A. SNYDER, 
644 No. Doheny Drive, Hollywood, Calif. 


Subscribed and sworn to before me this 3d day of March 1956. 


FLORENCE KELLEY, Notary Public. 
My commission expires October 11, 1957. 


Hottywoop, Cauir., March 14, 1956. 
Senator JAMES MURRAY, 
Senator Office Building, 
Washington, D. CO. 

DEAR SENATOR MuRRAY: I recently received from the committee counsel a let- 
ier in which he indicated that, in effect, you felt that Alaska bill H. R. 6376 
had been amply investigated for elements of treason, and that this bill was not 
connected with other State bills of similar concept. 

If the above is your view, I would like it over your signature. 

Sincerely, 
GeEorGE M. Snyper, M. D. 


Marcon 21, 1956. 
Dr. Georee A. SNYDER, 
644 North Doheny Drive, 
Los Angeles, Calif. 

Dear Dr. Snyper: I have your letter requesting a statement, over my signa- 
(ure, on whether I believe the pending legislation to authorize the Territory 
of Alaska to assume responsibility for the control of the mentally ill of Alaska 
has been investigated “for treason.” I am reluctant to dignify the ill-founded 
and contumacious suggestion of “treason,” but I will make one further effort to 
'esolve some of your confusion. 

As you must have learned during your attendance at the subcommittee hear- 
ings at which you testified, the substance of this proposed legislation has been 
pending before successive Congresses for some 6 years or so. In the Republican- 
controlled 83d Congress, a basically similar measure passed the House of 
Representatives, and was favorably reported by our Senate committee under 
(he chairmanship of the late Senator Hugh Butler of Nebraska. 

In this Congress, the House committee held very extensive hearings on the bill ; 
loth the House Territories Subcommittee and the full Interior Committee acted 
favorably on it, with Dr. A. B. Miller, a doctor of medicine and former chair- 
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man of the committee, taking an active part in supporting the measure. The 
Rules Committee of the House held a hearing and granted a rule. The matter 
was scheduled for debate in the House, was debated, and was passed. 

In the Senate this year, Senator Jackson’s Territories Subcommittee held 3 
days of hearings, even hearing some witnesses, such as the Finn twins, twice. | 

As of now, the measure has the full support of the American Medical Associa- 
tion, the American Psychiatric Association, the Alaska Territorial Medical Asso- 
ciation, and all of the agencies of the Eisenhower administration, both techni- 
cal and executive, concerned with it. Most important of all, it has the over- 
whelming support of the people of Alaska. 

Yet in view of all of these facts, you still demand to know whether the 
bill has been “investigated for treason.” There never was any treason in this 
proposed legislation to investigate. However, the hearings held by both the 
House and the Senate constitute a wholly adequate investigation. 

You are in substance accusing the Eisenhower administration, the people of 
Alaska, and the Members of the House of Representatives of the United States 
of treasonous acts in their support of and favorable action on the measure. 
It would seem to me that if there be any treason involved in this controversy, 
it rests in persons other than the officers of the Eisenhower administration and 
the Members of the House of Representatives. 

Reasonable men may differ reasonably as to the desirability of the interim 
commitment procedures provided in the bill, or as to the adequacy of the grants- 
in-aid to enable the Territory of Alaska to launch its mental health program. 
Repetition of “treason” is not a term reasonable men may use in endeavoring 
to resolve a difference of opinion. 

Until you withdraw your scandalous charge, I will have no further words or 
contact with you. 

Very truly yours, 
JAMES E. Murray, Chairman. 


Senator Brste. The meeting will come to order. 
Our first witness is Robert H. Williams, editor of the Williams 
Intelligence Summary, Santa Ana, Calif. 


STATEMENT OF ROBERT H. WILLIAMS, EDITOR OF WILLIAMS 
INTELLIGENCE SUMMARY 


Mr. Wiutiams. I am grateful for the opportunity to appear here. 
I have brought a written statement, but before I read it, I perhaps 
might be permitted to answer a question which Senator Malone asked 
a while ago, whether or not the American Medical Association had 
endorsed this bill. 

Naturally, I do not pretend to speak for the American Medical Asso- 
ciation, but yesterday morning I telephoned their office here and Dr. 
C. H. Maxwell, who is assistant director, said that— 

To the best of my knowledge, no, the American Medical Association has given 
no endorsement of this or any other Alaska mental health bill. 

Incidentally, he was so interested he came over here yesterday after- 
noon and he may be here this afternoon. 

Senator Bree. We can ascertain their position if it is necessary. 

|Comirrer Note.—The following written statement was received 
from the American Medical Association in response to the request of 
the committee chairman. | 


AMERICAN MeEpIcAL ASSOCIATION, 
Chicago, Ill., March 20, 1956. 
Hon. James E. Murray, 
Chairman, Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C, 

Deak Mr. CoarrMan: I am writing in further reference to your recent request 
for the views of the American Medical Association on H. R. 6376, 84th Congress, 
a bill to provide for the hospitalization and care of the mentally ill of Alaska. 
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Our committee on legislation has now considered this measure, and the execu- 
tive committee of the board of trustees has adopted a position on the bill. 

With the reservations hereinafter discussed, the American Medical Association 
supports and recommends the enactment of H. R. 6376, 84th Congress. 

Three studies of the situation of the mentally ill in Alaska have been made in 
recent years. The earliest of these, in 1948, was conducted by the American 
Medical Association. The report of the group of physicians which visited Alaska 
in the course of this investigation was critical of the existing commitment pro- 
cedures and the lack of facilities in Alaska for the care and treatment of mental 
patients. It recommended the establishment of a centrally located hospital to 
provide for the needs of the Territory. Accordingly, the American Medical 
Association supports H. R. 6376 insofar as that bill modernizes existing archaic 
commitment procedures and provides for the establishment of adequate local 
facilities for the care and treatment of the mentally ill of Alaska. 

With respect to commitment procedures, I should point out that a very dif- 
ficult medico-legal problem is involved in the enactment and administration of 
any commitment procedure. From a medical point of view, it is desirable to 
institute a course of therapy as early as possible and with the least possible 
disturbance to the patient. From a legal point of view, it is essential that the 
civil rights of persons alleged to be mentally incompetent be fully protected. 
This variation in approach to the problem must be considered in connection with 
the pending bill as in all commitment acts, but in our opinion, the procedures 
set forth in H. R. 6876 are on a par with the better procedures adopted by the 
several States, and are superior to those presently followed in Alaska. How- 
ever, since the American Medical Association does not presume to speak with 
authority on the legal aspects of commitment, it may be desirable for your 
committee to obtain and consider the recommendations of a legal organization, 
such as the American Bar Association. 

It is apparent that a widespread misconception of the purpose and effect of 
section 119 of the measure exists. As we understand its provisions, this section 
is an authorization for the transfer of residents of Alaska or of other jurisdic- 
tions back to their jurisdiction of residence for treatment when they are adjudged 
mentally incompetent elsewhere. Such a provision, of course, is common between 
the several States today. Section 119 (c), providing for the reciprocal assumption 
of expenses for the care and treatment of the mentally ill in those cases where 
the transfer to their jurisdiction of residence is not accomplished, seems to have 
been widely misunderstood. In view of this fact, we recommend the insertion 
of clarifying language. 

It is our understanding that the original bill contained a section providing 
for criminal penalties for willfully causing or conspiring with, or assisting 
another to cause the unwarranted hospitalization of any individual, or for the 
denial to any individual of any rights granted him under the provisions of the 
measure. While we recognize that the existence of such a penal provision might 
impede the discovery and hospitalization of some persons who are mentally ill, 
we feel, in balance, that it is a desirable safeguard in a measure of this nature. 
Accordingly, we recommend that a similar safeguard be incorporated in the 
measure by your committee. 

I am pleased to have had the opportunity of presenting the views of the 
American Medical Association on this measure. If we may be of any further 
assistance to the committee, it is our sincere desire to do so. 

Respectfully yours, 
George F.. Lut, 
Secretary and General Manager. 


AMERICAN MEDICAL ASSOCIATION, 
CouNCIL ON MENTAL HEALTH, 
Baltimore, Md., March 16, 1956. 
Hon. E. L. BARTLETT, 


House of Representatives, Washington, D. C. 


Deak Mr. Bartitett: I wish you to know my personal appreciation of your 
kindness in writing me as you did on March 14, and for having enclosed this- 
copy of H. R. 6376 and House Report 1399. 

During the past fortnight I studied this bill, and I personally believe that it 
is in complete agreement with our procedures and our methods of caring for the 
mentally ill. It will be of great benefit to the people of Alaska, and as you un- 
doubtedly know, the Alaskan Territorial Medical Association has expressed its 
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approval of this proposed legislation and has, in addition, formulated a series 
of resolutions in favor of it. 
Respectfully, 
Leo H. BARTEMEIER, M. D., 
Chairman, Council on Mental Health. 

Mr. Wuui1aMs. I would like to say also, if I may, that the impression 
seems to have been generated by some means that I called our beloved 
Alaska an American Siberia, which I did not. I stated if this bill is 
not properly amended it will create an American Siberia in Alaska. 

If I may read my paper? 

Senator Bretze. Yes. How long is your statement ? 

Mr. Wiuu1aMs. It is only about 15 minutes, or less. As I under- 
stand it from information which your chief counsel furnished me the 
handling of all mental patients at present is the responsibility of the 
Secretary of the Interior in Washington, D. C., and under a statute 
dating from 1905. 

This is obviously an undesirable arrangement and I am wholeheart- 
edly in favor of a suitable law that will decentralize that power and 
that responsibility so that the government of Alaska may assume full 
responsibility for mental patients originating in Alaska. 

he existing arrangement under which Alaska mental patients in 
Alaska are committed for treatment in the State of Oregon, hundreds 
of miles away, also obviously is most objectionable and I, for one, 
would urge the committee and the Senate to make whatever legal 
changes are necessary so that the Territory of Alaska can treat its 
own mental patients near their homes, their relatives, and their 
friends. 

Senator Bretx. Obviously that is one of the main purposes of this 
bill. 

Mr. WiiiaMs. Sir, I am sure that all of the persons appearin 
against this bill—I believe I can read their feelings on this thing. 
do not speak for anybody but myself, but I think that Senator Gold- 
water expressed the sentiments of a great many of us when he said 
that these days we are in fear that we will lose our constitutional 
liberties. 

There is such a powerful movement and trend toward the central- 
ization of Government, toward dictatorship, toward the destruction 
of our rights, and so many times we find boobytraps hidden in these 
thick padded bills which are so voluminous that Senators perhaps 
don’t have time to read them. 

Senator Brete. We will be glad to have you point them out to us. 

Mr. Wiiurams. And that is my concern. 

This bill contains some of those clauses, some of those boobytraps, 
some dangerous clauses and some omissions. It assumes that the Gov- 
ernment has a right and a duty to take over the responsibility for any- 
one believed to be, or shown to be mentally ill, and to administer treat- 
ment to the patient. 

This is contrary to the American tradition which makes the indi- 
vidual responsible for himself and the family responsible for its own 
disabled or otherwise unfortunate members. 

The state has only police powers over the individual by our consti- 
tutional system. It may take him into custody only if he is a threat 
to himself or others. 

The state must not relieve the family of its responsibility and com- 
pete with and destroy local charity. 
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Section 103 (b), page 9, of the bill, H. R. 6367, says that any indi- 
vidual believed to be mentally ill may be admitted for care and treat- 
ment on application by others. 

It seems to me that an individual, sane or insane, is not the concern 
of the Government unless he can definitely be shown to be dangerous. 

The first part of that section I am wholeheartedly in agreement 
with. It specifies mental cases who are a threat to their own safety 
or the safety of others. 

If the Government is going to assume responsibility for the lives of 
all sick people, however well they may be cared for by their own 
private physicians and however safe and well behaved they may be, 
there seems to be no stopping place. 

The Government, then, can go further and assume responsibility 
for and eternally provide for any of us. 

One of the Congressmen supporting this bill in the House of Repre- 
sentatives said on the floor of the House on January 1 that we had 
traveled extensively in Alaska and had found adequate and well 
were private hospitals. 

The bill, H. R. 6376, did not provide for trial by jury. And while 
the House of Representatives amended the bill to make jury trial 
available, I would like to go further and urge the committee and the 
Senate to provide that where a patient does not request jury trial, 
at least he be required to appear before a judge in whatever court may 
have jurisdiction; that he must appear personally; that the judge 
must see him in court, and if necessary, subpena witnesses and satisfy 
himself that the patient is not being railroaded, that his rights are not 
being abrogated and the patient must have the right to subpena wit- 
nesses even though he may not request a jury trial. 

I would like to urge the committee to include such safeguards. 

Senator Brste. Your recommendation will be given consideration 
by the committee. 

Mr. WiuuiaMs. The bill as drawn, amazingly bypasses constitu- 
tional guaranties for the protection of the individual, provides that 
the individual may be examined by the United States ee 
without the patient being present. 

I believe you brought out these points before. But I am reading 
them here as fast as I can. 

And the commissioner need not notify the patient in advance of 
the trial, and as I understand it, he need not notify the patient of 
the result of the trial. 

I am sure the committee will make the necessary amendments. 

I did not find anything in the bill which guaranteed the patient 
the right to have the advice and testimony of his own physician. I 
hope the committee will guarantee that right to the patient so that he 
may have the advice of the physician’s testimony when needed, and 
_ his physician may at his request serve on any and all examining 
oards. 

The bill provides blanket authorization for health or welfare 
workers to assume the authority and the duties of the local police in 
taking prospective patients into custody. 

Under this bill a health or welfare worker may enter a home which 
heretofore the American citizen has considered his castle, seize an 
individual on mere hearsay evidence, and this could arise from mili- 
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Senator Brete. Where does the bill do that, specifically ? 

Mr. Witu1aMs. It provides that a health or welfare worker may 
assume police duties. 

Senator Bratz. Where? 

Mr. Wiutams. Several places in the bill. A health or welfare 
worker or police officer may take the proposed patient into custody. 

It is several places in the bill that health and welfare workers or 
police officer, the expression is used. 

Senator Bratz. Will you point them out for the sake of the record? 

Mr. Witu1aMs. At the top of page 9, sir, section 103 (b), line 4, by 
a health or welfare officer, and so on. 

Senator Breie. That is one of the places you mentioned. Do you 
have others in there? 

Mr. Wiuu1ams. Yes, sir; there are others, if I won’t delay too long 
in finding them. 

Line 20 on the same page: 

Individual likely to injure himself or others if allowed to remain at liberty, 
any health, welfare or police officer, or any person deputized by a United States 
Commissioner, shall have authority to take the individual into custody, apply 
to a designated hospital for his admission and transport him thereto. 

That, sir, it seems to me, is a departure from recognized local gov- 
ernment and a dangerous one. 

A health or welfare worker sooner or later would find himself in a 
position of having to break a door down and force his way in and go in 
with drawn pistol to take some people because most people don’t want 
to be taken into custody, most mental patients. 

This particular section deals with mental patients who are believed 
to constitute a danger to themselves or someone else. 

It seems to me that is distinctly a police case. My hope is that you 
will restrict the bill in fact to such cases, to police cases. 

The bill authorized the governor of any State to commit a citizen 
of his State to an Alaska mental institution by arrangement with the 
Governor of Alaska. I believe that has been discussed here before. 
I hope that the committee, however, will add certain restrictions and 
safeguards. I hope they will restrict that right to persons who have 
some specific reason for being committed, shipped to Alaska, persons 
who have lived there before and who have friends or relatives there, 
or whose guardian or relatives are moving to Alaska or on application 
of the patient himself. 

Under the bill as submitted to Congress, a husband might persuade 
a welfare worker that his wife was insane and needed to be committed, 
and he might conceivably persuade a United States Commissioner to 
commit her. 

I notice that section 110 (b), page 19, gives the head of the hospital 
dictatorial authority to hold the patient indefinitely “notwithstanding 
any other provisions of this title.” 

That is under the provisions of this bill a person might get a politi- 
cal enemy or a personal enemy committed and shipped to an insane 
asylum in Alaska and held there indefinitely. 

Senator Bratz. Shipped from where? 

Mr. Wixt1ams. To Alaska from the United States. 

Senator Brste. It is abundantly clear from the testimony here that 
no one possibly could be sent out of any State to Alaska and com- 
mitted to a mental hospital there. The committee visualizes this as 
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a mental health bill for Alaska. If there is danger of that kind, you 
should point it out to us, if you can find it in this bill. 

Mr. Wut1ams. There is in the bill, I feel sure, a provision that a 
governor of any State may by agreement with the Governor of Alaska, 
provide for the hospitalization of a patient originating in the State, 
in the Alaskan hospital. 

That is, a patient in California, that the Governor of Alaska might 
arrange with the Governor of California to transport that patient 
from California to the Alaska hospital. 

Senator Bree. Can you find anything in the bill that says that, 
because I think that reciprocity feature is simply an arrangement 
which, I think, is customary throughout the United States. One 
State can enter into an agreement with another State to take care of 
the other’s residents who become mentally ill while in the State. That 
is all the reciprocity provisions mean. 

Mr. WittiaMs. | have read several bills and I am fairly sure I read 
it in this bill. 

Senator Bretx. Without taking further time here, suppose we leave 
your statement open and give you the opportunity of pointing out 
where this bill does what you say it does. If it provides that you 
can send somebody from California up to Alaska, then I am against 
this bill. I do not think it does that and I do not think you can point 
that out, sir. 

Mr. Wiiu1ams. My paragraph above was primarily a safeguard 
hoping that the committee would guarantee that such a clause, if it is 
in here, could not be abused. 

Senator Brete. I think we agree with each other there, Mr. Wil- 
liams. If you find it there, will you call it to our attention? 

Mr. WiiuiaMs. I will be glad to do so. 

Senator Bratz. Thank you. 

Mr. Witu1aMs. In case such a supposition seems far-fetched, I would 
like to point out that leading advocates of the many mental health 
laws which are being proposed in various State legislatures, and which 
leave out the safeguards which this bill left out, and which, therefore, 
have similar characteristics, many of those advocates in their books, 
articles, and lectures, make clear that they have reference to political 
persons among the mental patient, or proposed mental patients. They 
describe them as superpatriots, nationalists, isolationists, persons who 
oppose world government, persons who oppose UNESCO, and per- 
sons who, according to their description, have group prejudices. 

Here is a quotation from Dr. Harry A. Overstreet, in a book called 
The Great Enterprise, published in 1952 in New York City. Dr. 
Overstreet, speaking of persons who need mental treatment, describes 
them as persons having: “Constellations of prejudiced areas,” and he 
goes on to say: 

A man, for example, may be angrily against race equality, public housing, the 


TVA, financial and technical aid to backward countries, organized labor, the 
preaching of social rather than salvational religion— 


and he says: 


Such persons we now recognize are well along the road toward mental illness. 
The political angle, I believe, is pertinent in Congress in this or any 
other health bill, these days. By this description obviously if George 
Washington were living today he would be eligible for commitment 
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under a mental health bill, if the United States Commissioner inter- 
preted it according to this principle, this classification. 

In view of the growing trend to hide these or include these booby- 
traps, if they are not trying to hide them, at least to include them in 
the bill, I feel that extreme care should be exercised in every detail 
of the bill. 

I do not know whether the members of the committee are aware of 
this, or not, but I think it should be mentioned in connection with 
this bill. 

A Member of the House of Representatives in supporting the bill 
stated on the floor of the House, January 18, that the Department of 
Justice had approved this bill. If that is true, it is certainly shock- 
ing to me because it did not give the patient or proposed patient the 
right of trial by jury. It had all of these gimmicks which we have 
discussed here which were an abrogation of his rights. 

This Congressman further stated that the Department of Health, 
Education, and Welfare had approved the bill, and I believe it should 
be noted that this Department is evidently influenced to follow a 
dangerous line because it has published in 1953 a propaganda piece 
along the line we are discussing now in cooperation with the Public 
Affairs pamphlets, which pamphlets are among the foremost leaders 
in America in promoting the measures which constitute Marxism, 
world Marxist program and they are edited by Mr. Maxwell S. Stew- 
art, who published an official Communist organ in Moscow at one 
time and was cited 52 times for Communist front affiliations and activ- 
ity up to 1944 in the old Dies committee reports, appendix 9. He has 
continued to promote those measures. 

I thought that the unfortunate situation in which the Department of 
Justice would so carelessly handle a bill of this kind, and the Depart- 
ment of Health, Education, and Welfare, should be so badly influenced 
should be called to the attention of the committee. 

Senator Bretz. Thank you, Mr. Williams. 

I wonder, for the record, if you will indicate exactly what the Wil- 
liams Intelligence Summary is. I am familiar with your lovely city 
of Santa Ana, but I am not familiar with the publication. 

Mr. Wuui1aMs. It isa monthly letter. 

Senator Breie. It has been in publication for how long a period of 
time ? 

Mr. Wiiu1ams. Since December 1948. That was the first volume. 
I treat significant political developments of the month, national and 
inter national, : and I have from time to time exposed Communist fronts 
and leaders of the Communist movement, the Communist revolution, 
and I have frequently attacked and exposed and criticized the leaders 
of Jewish nationalism which they call Zionism, which is feeding the 
Jewish people a great deal of faise information and citing them and 
incite various minorities against the established order. 

In short, promoting precisely the same measures which constitute 
world Marxism. 

Senator Brste. You certainly are not opposed to Jewish people? 

Mr. Wiuiiams. I am not. I have some supporters who buy my 
books against communism and political Zionism, and spread them 
and hand them around. 

Senator Brste. You put out the Williams Intelligence Summary, 
which is a monthly newsletter. Now, is that by subscription ? 
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Mr. Witttams. Personal newsletter by subscription and sent by 
first-class mail as a rule. 

In packages it is not, but by subscription, it is sent first-class mail. 

Senator Brste. How many individual newsletters do you put out 
each month ? 

Mr. Witu1aMs. What is my circulation ? 

Senator Braue. Yes. 

Mr. WitutaMs. My distribution fluctuates from about 8 or 9 thou- 
sand per month, to 2 25 or 30 thousand, sometimes 50,000 copies. 

Senator Bratz. Where is it cire ulated ? 

Mr. Wutx1AMs. All over the United States, with a few subscribers 
in Canada and a few other countries. In Mexico a few, in England, 
Australia, New Zealand, various countries. 

Senator Braue. What are the annual rates? 

Mr. WitiiaMs. $3 per year. 

Senator Bre. I think I have nothing else, Mr. Williams. 

Weare happy to have the benefit of your views. 

Mr. Witusams. Thank you, sir. 

Senator Bisie. Our next witness is Mrs. Ernest Howard of the 30th 
Women’s Patriotic Conference on National Defense. 

Mrs. Howard, we are glad to have you with us. 


STATEMENT OF MRS. ERNEST HOWARD, 30TH WOMEN’S PATRIOTIC 
CONFERENCE ON NATIONAL DEFENSE 


Mrs. Howarp. Mr. Chairman, I am Mrs. Ernest W. Howard, active 
in many patriotic organizations. 

Today I am appearing on a resolution. We have just had the 30th 
Women’s Patriotic Conference on National Defense at the Statler 

Hotel. It is made up of 18 patriotic organizations, with a membership 
of 3 million, at least 3 million women. 

The outstanding patriotic organizations of the country, women’s 
patriotic organizations, and it is called the Women’s Patriotic Con- 
ference on National Defense. 

Our program includes speakers from the Senate, from the House, 
from all of our protective military services, and that sort of thing. 

This is the resolution that we have passed. We had 41 resolutions 
that we passed for the welfare of our country. This one is the mental 
health legislation : 


Resowed, That the 30th Women’s Patriotic Conference on National Defense 
urges State and local authorities, patriotie leaders, and organizations to study 
the implications outlined in the proposed so-called mental-health bill pending in 
the State legislatures and in the Congress of the United States, especially the 
bill called the Alaska proposal 6376; 

Resolwed,.That the conference call attention to the following dangerous pro- 
visions of 6376: 

Procedure under section 198 (b) for admitting patients without written appli- 
cation of an interested party or health officer without prior hearing; notice to 
patient of judicial determination; the elimination from the original bill of sec- 
tion 128 prescribing punishment for a person causing or conspiring with others 
to cause unwarranted hosptalization under the act. Provision in section 108 (b) 
dispensing with notice to the patient in a judicial proceeding for commitment 
on the alleged ground that this would be injurious to the patient; the provision 
in said section dispensing with the requirement that the patient be present at 
the hearing. The authority given the commissioner under section 108 (f) to 
exclude from the hearing all persons not necessary for the conduct of the pro- 
ceeding. The unreasonable provision in section 108 (f) that demand for jury 
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trial be given 5 days in advance of hearing, and calls for a jury panel of 6 
instead of 12. The unreasonable requirement that an appeal to the district 
court of the Territory from a commitment order must be filed within 10 days; 
and further 

Resolved, That the conference express its concern over the fact that a tract 
of 1 million acres, an area larger than the State of Rhode Island, is to be set 
aside for this Alaskan mental health project, a land grant sufficient to set up 
a Siberia for political prisoners who may be incarcerated there under abuses 
possibly in case of the enactment of this highly dangerous piece of legislation. 

Now, Mr. Chairman, every one concerned in the conference, each 
individual, I am sure, and I don’t speak for each one, but I am sure we 
are all interested in the welfare of any mental cases in Alaska. 

One wonders why they have waited so long to take care of the very 
few that they have in Alaska. But be that as it may, we would be 
willing, we think that a bill could be set up on about one page like this, 
saying that so much be appropriated to build a mental hospital in 
Alaska. 

What has been expressed here so many times and has been pointed 
out before, and to which I] heartily agree, Senator Goldwater expressed 
it, that it is not what this bill says so much as how it can be interpreted, 
and those of us who have been in the study and research work of the 
Unite d Nations—and by that I mean not just saying “United Na- 
tions,” I mean that you have to read eveything? from the charter to 
everything they publish, which you may not realize, but there are some 
people doing that, and all of this, these many things that we are 
beginning, we feel that we are experts in this now and we will chal- 
lenge anyone to sit down with us—not just elementary, you have to 
se a study of it, and many of these things that are coming are 


coming up today and we know that you as Senators with all the many 


commitments and the many requirements, are not able to go into all 
these things. 

I recall about three years ago one of your ablest Senators, one of the 
most outstanding ones, the Senate was alw ays filled with the rest of 
them if he spoke, he didn’t do it too often. I remember going to him 
about the Genoside Treaty. He assured me we didn’t have to worry, 
that there could not be such things as he was told it just could not be. 

So having great admiration for him and for his ability as a great 
jurist, it occurred to me—he was leaving for his home State—and I 
thought I can’t tell him I don’t think he has read this and I don’t think 
he knows, so I did the next best thing, and sent him a marked report, 
sent it special delivery so he would have to read it. 

And hedid. He come back to the Senate the following Tuesday and 

made one of the most remarkable addresses and he admitted on the 
floor that he had never read such a dangerous thing. 

That is just what I want to point out. We know you don’t get 
around to all these things. We are afraid of what can happen. We 
are afraid of the thing that we have seen happen. These are trial 
balloons that have already gone up. 

It has been pointed out, let us leave this with the medical care. I 
speak with some knowledge, having been a nurse in the First World 
sear and having served on many committees in hospital work, as I do 
today. 

I am on the committee of the Department of Health here in the 
District, and so I do speak with just a little bit of knowledge. 
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So we are afraid of the many ramifications. You just pointed out 
there is a great deal I think in 119 about where you can have this recip- 
rocal tre ade with your patients. We know that there are many things 
coming up today. 

[f you will re: ad ‘Time m: igazine of about 3 weeks ago, you will find 
where one of our great professors—I can’t pronounce "his name ex- 
actly—another person was to be here to put that in the record, and I 
would like to ask at this point that that may be sent in and I should 
like to attach it to mine. 

Senator bisix. It may be understood when you send the statement 
in, it will be included as part of your remarks, Mrs. Howard. 

| COMMITTEE NoTE.—-The material to which reference is made above 
was not submitted to the committee prior to the time of going to press. ] 

Mrs. Howarp. It is in the magazine. He is now teaching at one 
of our great universities and he calls the pseudoconservatives with all 
the names of an insane person, everything you could apply. 

It has been pointed out everything from arteriosclerosis to many 
diseases, to even your own mother who is aged and could express some 
senile complies itions that would make her appear that way. 

I have served about seven times on juries here in the District of 
Columbia. I had occasion in 1951 to see a woman committed to St. 
Elizabeths here because her husband was involved. The woman with 
whom he was involved had gotten out a warrant that she was danger- 
ous and, of course, it didn’t take long. She was committed by the way. 
She got out. 

Then, of course, also, the two boys who spoke of the Langer cure. 
There was also another one not long ago in the Miller case, which 
could be called the Pegler cure. 

So we do know that there have been trial balloons sent up. 

We are very much afraid of the implication. 

Now, welfare workers should not, and our commissioners should 
not, be the ones to rule or to decide whether a person needs to be com- 
mitted or not. 

So, the patriotic organizations which I represent would like very 
much in every way to assist Alaska in getting a hospital for the 345 
people they have who need one. We think that a million acres is 
just a bit too large for them to roam if they were allowed to go out on 
the grounds 

Senator Brstez. I do not think there is any showing at all, Mrs. 
Howard, that this million acres is for that purpose. The million acres 
is for the purpose of allowing the hospital to maintain itself. 

I think the record is clear on that. 

Mrs. Howarp. We would like to have this bill entirely rewritten and 
have the protection for the citizens of this country due to the fact 
that there are many agencies under the United Nations Charter under 
which we are now operating, that could be very detrimental and very 
unsafe to welfare of the citizens of this country. 

Senator Brste. Thank you very much, Mrs. Howard. We will 
consider your views. 

Our next witness is Mr. John Kasper, of Camden, N. J. 

Mr. Kasper. 
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STATEMENT OF JOHN KASPER, MERCHANTVILIE, N. J. 


Mr. Kasrrer. My name is John Kasper. I am a resident of New 
Jersey, 19B Gilmore Avenue, Merchantville, N. J. 

At the present time I am living in Washington, 1246 Wisconsin 
Avenue. 

Senator Brste. What is your profession or occupation, Mr. Kasper ? 

Mr, Kasper. I am a bookseller. 

Senator Brste. How long have you been employed in that particu- 
lar occupation / 

Mr. Kasper. I have been doing that for 3 years. 

Senator Brstz. You may proceed. 

Mr. Kasper. Mr. Chairman, the first thing, I would like to clarify 
one point you asked Mr. Williams concerning the reciprocal agree- 
ments between States concerning transfer. Transfer in section 119 (a) 
on page 25. It says down on line 13: 

Provided, That if the patient or legal guardian refuses to give consent the 
Governor may order discharge of the patient provided that if the patient is 
certified by the head of a hospital to be dangerous to himself or others the 
Governor may cause proceedings for judicial hospitalization to be initiated with 
respect to such a patient. 

Then it says: 


For the purpose of this subsection the term stated shall mean only a state 
which has agreed to the transfer or return of a patient hospitalized pursuant 
to this title. 

Senator Brete. What is your concern with the two sentences you 
read? That is certainly clear to me. 

Mr. Kasper. As I take it to mean it means that if another State 
would not accept a patient, or if a patient for one reason or another 
has been declared mentally incompetent or insane, or anything else, 
he can be held there even if he is a nonresident of the State as it 
says above in that section, section 119, line 4. 

He can be held and he could be confined more or less on a perhaps 
temporary basis, but he could be kept in there. 

Senator Brstz. So what? If you came from New Jersey and you 
happened to find yourself in Alaska and you were adjudicated insane 
there and the Governor of New Jersey would not accept you back 
to New Jersey, do you — Alaska should let you out? 

Mr. Kasper. No, sir; I don’t, but I do think that it clearly shows 
here that a patient, a nonresident. of Alaska, that is the one issue, 
can be held there. 

Senator Bratz. That is right. 

Mr. Kasper. It might be very circumstantial. 

Senator Birnie. Do you object to that? 

Mr. Kasper. I object to the fact that there is not some provision 
that a person could immediately be sent back to his own State. 

Senator Brate. But if his State would not take him? 

Mr. Kasper. If there is that possibility, then some other kind of 
legislation should be proposed to make it possible for the respective 
States to take the person back. Why should they not take the person 
back. 

Senator Brete. I think they should and I think that is the purpose 
of the reciprocity agr eements, and I think that is the way they work 
in practice. 
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Mr. Kasrer. The way State is defined here—— 

Senator Brexe. I am just trying to get your views. 

Mr. Kasper. Mrs. Williams yeste day clearly pointed out that 
many bills have already passed the State legislatures which do pro- 
vide for people to be sent to Alaska, that they could be. 

It does not say specifically Alaska, but it shows they could be 
sent out of their State to another institution. 

Senator Biste. Again I wish you would point it in this bill here. 

Mr. Kasper. Not in this Federal bill. 

Senator Bite. I am sorry to interrupt your trend of thought. 

Mr. Kasper. That is all right. I wanted to make this point. I 
guess I did not make it very well. It seems to me that if Alaska itself 
can hold any nonresident that some other type of legislation would 
have to be made to strengthen some of our own constitutional rights 
which are concerned with States rights which are concerned with in- 
dividual liberties where an individual cannot be shuffled around from 
State to State, held somewhere 1,500 miles away. 

Alaska is practically the furtherest reach of the country. 

Now, many people here have referred to the jury system and I agree 
completely with that. I feel that the common law that we have and 
our own Constitution has been won by a lot of blood and war and 
everything else, and the great charters that have been won fighting 
for those rights, habeas corpus, trial by jury should not be abrogated 
in the manner in which this bill proposes. 

I refer to a book by Dr. Frederick Wertham, called They Show Vio- 
lence, wherein approximately 10 years ago, wherein he makes the pro- 
posal which is coming out here today in the form of this bill, that in 
the future any person accused of a crime should not be refer red to a 
jury for a jury trial or a judge for sentencing and so on, the ordinary 
jury process, but should be referred to a panel of three psychiatrists 
who would determine what his proper treatment would be to restore 
him to society, make him a fit, useful, no longer antisocial person, and 
that our whole concept of law is antiquated, outdated, useless, and 
so on; that we no longer have any need for it. 

Now, the American Constitution is without a doubt the greatest 
state document that has ever been in existence and I don’t feel we 
should relinquish one iota of it for the sake of immediate problems. 

Our Founding Fathers didn’t think of it that way and I don’t think 
we should, either. 

Many doctors don’t agree on a medical problem, on a diagnosis. 
They don’t agree on what is wrong with a patient. That is a physi- 

al thing, something that can be examined, can be weighed, looked at, 
explored, but the whole concept of mental health is quite curious to 
me. 

I admit that many people think it is very important, but I would 
like to refer to one matter here. 

For 10 years, and this is without the passage of this bill, for 10 
years only a few miles from here in St. Elizabeths Hospital, the great- 
est poet America has ever had, Mr. Ezra Pound, has been incarcerated 
for 10 years, declared mentally incompetent to defend himself in. a 
trial. He was also indicted and charged with treason, certain things 
that occurred during the war. 
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But I have been out to see Mr. Pound and I invite any member here 
to go see him. You will find a man, one of the most brilliant men 
who has ever lived. You will find him surrounded by raving lunatics, 

When he was first in there he was in there for 13 months in what 
is commonly referred to by the inmates as the hell hole. It is where 
all of the criminal insane are, the criminally insane people, murderers, 
rapists, and so on. 

Mr. Pound is gentle and generous. He is a very humane man and 
soon. I don’t need to go into all of this about Pound, but I am try- 
ing to say that he is a man who has fought for the Constitution, the 
preservation of American liberties. He has attempted in his own 
manner to defend America from enemies, foreign and domestic. He 
has tried to fight for the local purchasing power and the restoration 
of the congressional issuance of money by the Congress instead of 
the Federal Reserve System and those matters, matters which many 
people don’t like to have proposed or talked about too much. 

In any case, there isa great man. There is a list of 40 books he has 
written, all of which are contributions to criticism, letters, politics, 
economics, and he is perfectly sane. He has been incarcerated for 
10 years. 

We do not have the benefit of Ezra Pound. We cannot openly 
talk about him or claim him as an American poet because he is sup- 
posed to be insane. 

I have a friend who is also in St. Elizabeths for a year and a half 
and could not get a writ of habeas corpus. He could not get out of 
there for a year and a half because he had no friend. 

You have to have a friend, or interested party. He had no friend 
to get him out. 

I know another thing about this bill. When a man is going to try 
to institute a habeas corpus proceeding, I understand from the very 
day he is seized he can be given treatment. Everybody here on the 
side of the Government has talked about the barbaric conditions of 
putting people in jail when they should be humanely dealt with in a 
mental hospital, but it seems to me, Mr. Chairman, that such things as 
electric shock therapy, and insulin therapy, and prefrontal lobotomies 
and all kinds of lobotomies like that are things that have no part of 
human intelligence. 

There have been many people who have objected in history to cur- 
rent practices, current ideologies, and so on, and were called insane 
at the time, and of course, history vindicated them. 

I think this bill would eliminate all of the important checks and 
balances of the Constitution. It would make everyone of us liable, 
but not everyone. People say, well, the proponents of this bill don’t 
have any special ax to grind, I don’t think this is so political, after 
all, why couldn’t this thing bounce back on them? Why could they 
not be seized. 

There is an interesting thing in the history of psychiatry, and I 
don’t think it is anything that should be avoided any longer, any of 
the issues should be evaded or shied away from. 

Most of your politicians will not deal with this question for fear of 
their political lives. That is that psychiatry is a foreign ideology; it 
is alien to any kind of American thinking. 

Psychiatry, itself, its history began with Sigmund Freud who is 
a Jew. 
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Senator Bratz. Is there anything wrong with that? 

Mr. Kasper. No, sir; I intend to point out one aspect of this thing 
here. 

Senator Bratz. I am not trying to preclude you, but I do not 
care about a general dissertation on psychiatry or its history. 

Mr. Kasper. I understand, but I think it is important to realize 
that almost 100 percent of all psychiatric therapy is Jewish and that 
about 80 percent of the psychiatrists are Jewish. I think this is im- 
portant because we are not a Jewish nation, . 

Senator Brete. Are you opposed to Jewish people? 

Mr. Kasper. I am opposed to any nation who attempts to usurp 
American nationality and the Jews are nationalists of another coun- 
try. Some of them have tried to do this and are trying to do this. 

‘Fortunately, we are having a surge of American nationalism which 
will prevent this very soon. 

It seems to me that here we are spending all this money appropriat- 
ing land, appropriating money for people who are supposed to have 
social problems. They are supposed to have social maladjustments, 
people have to take care of them. 

I am concluding now, Mr. Chairman. If we are going to abrogate 
our legal powers that we already have, the system of the jury, you 
might find that one particular race is administering this particular 
thing. After all, it is historically known there is tremendous tension 
between Jew and Gentile. That the Jews historically have always not 
assimilated 

Senator Brete. I am not particularly concerned, I do not think the 
committee will be particularly concerned with this trend of your dis- 
sertation. I think we have some very fine Jewish people. They have 
made fine contributions. 

Mr. Kasper. I have nothing against the Jewish people generally, 
but I am trying to say this is a particular philosophy, that the things 
you see in front of you are not real and the things you cannot see are 
real and so on, and get the mind confused. 

It is not in any way in accordance with the traditions that built 
America that caused Jefferson, Madison, Jackson, and Van Buren to 
examine specific data before they, for instance, moved against the 
Bank of the United States, before they abolished the Bank of the 
United States. That is one example. 

Mr. Chairman, I have examined this bill in all its parts. I could 
specify the parts which are objectionable to me. I could do that, but 
it has been done very well by the others who have preceded me here. 

I think this bill in every way is objectionable. That is the statement 
I am making, and I feel it would do much more to encourage mental 
health if, for instance, there was more purchasing power, if there was 
more distributive power of money to move goods, and that kind of 
thing, if we turned our attention to the economic problem which cause 
people to get confused and get into trouble. 

And if we could open up newspaper presses, if the Congress could 
turn to communications and see who controls our communications. 
There are quite a few Jews who do control the news presses also, and 
there are interesting tieups with all of this. 

One might say this is really just fanaticism and so on, but I assure 
you, Mr. Chairman, there are quite a few million fanatics in this 
country. 
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Senator Brate. Do you have anything further to add about this bill, 
Mr. Kasper ? 

Mr. Kasper. No, sir; I stand opposed to this bill in every way. I 
feel constrictive measures should be done to give people more intelli- 
gence, more knowledge to deal with reality, so they would have less 
confusion and do less acts of harm to themselves or against others. 

Thank you very much. 

Senator Brsue. Very well, Mr. Kasper. 

I think we have only one remaining witness listed. 

I am very happy to call upon Delegate Bartlett, of Alaska, for his 
statement and analysis of this bill. 

We are very happy to have you with us, as always, Mr. Bartlett. 


STATEMENT OF HON. E. L. BARTLETT, A DELEGATE IN CONGRESS 
FROM THE TERRITORY OF ALASKA 


Delegate Barrierr. I am happy to be here, although I admit to 
some confusion at this late hour. I am reminded of the session of 
the Alaskan Territorial Legislature in the winter of 1941 when an 
income-tax proposal was before the legislature in very voluminous 
form. 

It spelled out the bill in considerable detail. There was a key 
member of the Senate who was opposed to the bill on the ground, as 
he said, that it was too long, too technical, and no man except one 
in exceptional mental health could read it and digest its meaning. 

The proponents of that bill agreed that they would shorten it, 
for his purpose. They did so, and they reduced it to a two-page 
bill by asserting that a board would be created which would be em- 
powered to make whatever regulations it saw fit to do instead of 
having them spelled out in the bill. 

And the senator opposed that version on the ground it was too short. 

So it appeared that he was against any income-tax bill for Alaska. 

And I submit to you that this bill spells out the procedures for 
somewhat the same reason, that the first income-tax bill in Alaska 
spelled out the tax proposal so that they would be available for public 

servation and could be examined. 

I do not know of any Jewish people who participated in the writing 
of this bill. I have not inquired into that feature. It is possible. 

I know of none who have had aang. to do with it, but I want 
to say here for the record, and as an aside from the bill itself, that 
I think America has been particularly fortunate in having such a 
wonderful group of brilliant people who have become part of this 
land of ours. 

Senator Brste. The Chair thoroughly concurs with that, Mr. 
Bartlett. 

Delegate Bartrierr. If you will allow me to proceed more or less at 
random, Mr. Chairman, I want to refer to page 19 of the bill, section 
110 (b), where a witness siated that a patient should not be released 
from a hospital if the head of the hospital ruled otherwise. 

The witness, I fear, forgot to call to the attention of the committee 
all of that paragraph which went on to state that the head of the 
hospital could be ordered to release the prisoner by a United States 
commissioner upon the application of 4 patient or an interested 








Ph 





| 





ALASKA MENTAL HEALTH 171 


party, Which is quite a different statement than that which was made 
to the ¢ ommiittee. 

Likewise, on page 9 of the bill, where reference was made on line 
{ to the powers of the health or welfare officer, the committee was 
not advised that that officer in proceeding under this section, must do 
so equipped with a certificate granted by a licensed physician. 

Again in section 104 (a) of ‘that same page, referring again to a 
health, welfare, or police officer, it was not stated to the committee that 
that officer could proceed only when he had an endorsed certificate from 
the Governor or a United States commissioner. 

I think Alaska’s problems are entitled to consideration by this com- 
mittee, as I know they will be given consideration. It is Alaska’s woes 
in respect to the treatment of our mentally ill that the committee is 
considering, based upon the fact that for over 50 years we have had 
this system which has properly been termed archaic where insane 
people are necessarily placed in jail, and I do not allege or aver that 
they are treated harshly there. 

Our peace officers and United States marshals are not individuals 
who would care to treat these persons improperly, but that is no fit 
place for them to be lodged pending the time they come on before the 
United States commissioner and the jury for trial, if that is what it is, 
and determination of their sanity or lack of it. 

It was not very long ago, Mr. Chairman, within the last year, that a 
man was committed to Morningside Hospital from his home com- 
munity of Seward and he was sent to Anchorage, which was over 100 
miles distant, for lodgment in the jail until he could be transported to 
Morningside. 

There he contracted pneumonia and died within a matter of 3 or 4 
days, without his family having been notified. It was a regrettable 
oversight, one which I suggest to you would not have occurred had he 
been in an institution for the treatment of persons similarly situated 
as he. 

I should like to point out that every effort was made to the very best 
of my knowledge, to write into the act before you proper safeguards 
for the patient. if further safeguarding is needed, why, of course, we 
will be glad to have your committee provide them. 

But I submit in the very strongest language that this is no Marxist 
plot, this is no treasonable effort. this is no communistic endeavor to 
undermine the safety of the United States of America. 

Many, many States have laws identical with, or perhaps I should 

say greatly similar to the commitment procedures of the act now 
before you. Those provisions were endorsed by the Secretary of the 
Interior and his subordinate officials having te do with the problem. 
They were endorsed by the Secretary of Health, Education, and Wel- 
fare, and her subordinate officials having to do with the problem, and 
those people are not treasonable Americans. They are Americans who 
are eager and anxious to revise this system we have in Alaska which 
cries ont. for change in the interest of humanitarian procedure. 

Only the other day, Mr. Chairman, a baby 17 days old was tried 
before a United States commissioner, was found guilty, sir, of being 
insane,.aand was transported to Morningside Hospital. That is trea- 
sonable in the U oe States of America, i i nthe mid-20th century. 
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I had a letter from a woman in Anchorage after the passage of the 
bill by the House of Representatives. This woman said: 





I pray that that bill will become a law. I doubt whether it will ever help me, 
but it will help other mothers. 
She said: 


I recently returned from Portland, Oreg., where I took my 2-year-old baby 
who had been committed after trial before a United States commissioner and 
the baby is ill, the baby will not live more than a year or so. I don’t have 
enough money, I will not have enough money as far as I can see to ever go to 
Portland again to visit my baby. 

But she said if this bill goes through there will be a hospital in 
Alaska and other mothers then can visit their children. 

I never read a more appealing letter in my life. 

I should say in that connection, Mr. Chairman, that one of the 
strong points of this bill, if you please, is that early treatment may be 
given right in Alaska. It is contemplated that clinics will be estab- 
lished, that people who are not really insane, but who are merely dis- 
turbed, can go to those clinics on a voluntary basis, or otherwise have 
expert psychiatric treatment and be returned in a matter of days, 
weeks, or months to normal society, whereas under the present pro- 
cedure they are sent to Morningside so far away where they may 
remain for the rest of their lives. 

It is not, as I see it, that they have harsh treatment or cruel treat- 
ment at Morningside; it is principally that there is no volume, if I 
can use that word, of treatment for approximately 350 Alaskans who 
are there. 

There has been only one psychiatrist on the staff and he has not been 
a board psychiatrist, so termed. So there has been little done for cur- 
ing these Alaskans who are sent there, although the care in the main, 
I believe, has been decent and we do not complain about it. 

I want to point out for the benefit of those who have testified against 
this bill, and who apparently do not understand it, that the United 
States commissioner in Alaska is in quite a different position from 
that which he is in in the United States. 

There is the district court of Alaska, presided over by 4 judges in 
the 4 judicial divisions. The judges appoint United States com- 
missioners, the district court, the court operated by the United States 
commissioners are the only courts in Alaska outside of those estab- 
lished within the municipalities. 

Senator Bratz. What are the commissioner’s duties, in general, 
for the record ? 

Delegate Barrierr. The commissioner has very wide duties. He 
serves as justice of the peace. He serves as ex officio coroner. He 
serves as a trial magistrate. He has other capacities, too. I think 
two others, which I will supply for the record. 

An appeal lodges in the district court from the court of the United 
States commissioner. 

It is our principal subordinate court, the only one I should say. 

|ComMiTTEE Nore.—Delegate Bartlett subsequently submitted the 


following additional information on the duties of the United States 
Commissioners in Alaska. ] 
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CONGRESS OF THE UNITED STATES, 
House OF REPRESENTATIVES, 
Washington, D. C., February 28, 1956. 
Mir. STEWART FRENCH, 
Chief Counsel and Staff Director, 
Interior and Insular Affairs Committee, 
Untied States Senate, Washington, D. C. 


DeAR Mr. FRENCH: During the hearings February 21 on H. R. 6376, the Alaska 
Mental Health Act, I told Acting Chairman Bible I would spell out the duties of 
United States Commissioners in Alaska. They are: 

1. They are ex officio justices of peace. 

2. They are probate judges. 

3. They are empowered to perform all the duties and exercise all the powers, 
civil and criminal, imposed or conferred by the general laws of the United States 
and the special laws of Alaska. 

{. They have the power to grant writs of habeas corpus. 


5. They have the powers of notaries public. 
Sincerely yours, 
E. L. BARTLETT. 

Now, let me add this: If you were to approve this bill in substan- 
tially the form before you, or make amendments which you deem to 
be necessary, I have a feeling that the opponents of this legislation 
have lost sight of one important fact, and that is as a Territary 
Alaska remains under Federal control. It is the creature in a govern- 
mental sense always of the United States Congress. 

If the Territory of Alaska went on fantasies and improper pro- 
cedures, then the United States Congress would exert curbs and 
controls although that occasion will not arise. 

Mr. Chairman, in the years I have served here I have never known 
of legislation pertaining to Alaska before the Congress that was more 
widely endorsed, more eagerly sought, than this. There is an emo- 
tional feeling about it in the Territory, an emotional feeling that 
derives on account of the fact that our people who are sick mentally 
now are necessarily treated as criminals, are necessarily sent so far 
away. 

The Territorial government is expressly prohibited from legislating 
on this subject at all. We have no authority. We want to do our 
part, and when the executive department of Government send up the 
draft bill which is not far different from that before you now, after 
having been passed by the House of Representatives, it was my imme- 
diate conclusion and remains so to this very day, that it is the best 
of all drafts on this subject which has ever been presented to the 
Congress because it makes the problem local, though at the same time 
giving us the tools to help us launch the job. 

We are prepared to do our part with the financial props offered by 
this act. Of course, no one seriously would believe for a moment that 
the million acres of land is going to be used as an American Siberia 
or anything such as that. 

As you very properly stated, the land grant is intended only to give 
the Territory financial revenue to aid in the program. 

Now, no one can tell, at this time, what that land will be worth. 
It cannot come out of the national forest, as some opposing witness 
suggested would be the case, because it has to be taken from some 
vacant, unappropriated public domain. . 

In view of the fact that Alaska has been a Territory all these years, 
has practically no land whatsoever now, I think it would be very much 
in the public interest to divest the Federal Government of a million 
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acres of land and allow Alaska for the purposes of the mental health 
program to get under way. 

We have 365 million acres of land in the Territory. The Territory 
I should think is entitled to its fair share of that land. , 

The selection process for the acquisition of the land by the Territory 
is lifted bodily from the formula in the Alaska statehood bill which 
was fought out in this very committee in May 1950, a departure from 
the section-by-section formula of previous ‘statehood bills and one 
which is novel and intriguing and in my opinion the best ever devised. 

We do not know whether the land will be worth muc h, as I say, 
or worth a moderate amount, or worth little. We do believe that we 
ought to have the right to take it and get started on a land program 
of our own. 

In summation, Mr. Chairman 

Senator Braitx. Before you get to your summation, Mr. Delegate, 
and I think the question is prompted by Senator Malone’s questioning 
of Secretary D’Ewart, concerning this land grant feature which allows 
the Territory of Alaska, if I understand it correctly, a period of 10 
years within which to make its selection of a million acres- 

Delegate Bartierr. Yes. 

Senator Brste. Now, it was my understanding, if I recall Secretary 
D’Ewart’s testimony correctly, that he said that originally it was 5 
years and had been raised to 10 years in the House. 

Although I do not believe he was speaking for the Department, I 
think he did say it was his personal view it might be advantageous to 
shorten that even less than 5 years because of the possibility of throw- 
ing a cloud on the title. 

Now, do you have any thoughts to leave with the committee along 
that line? 

Delegate Barriterr. No; I have no strong convictions on that. My 
only thought i in connection with that was that since we have not been 
entitled in the past to select lands for the Territorial government, 
since our department of land was recently established, I thought a fair 
amount of time ought to be allowed the Government to acquire the 
land which would be most advantageous. 

I have no hesitancy in saying that at all because after it does its best 
it will find that it has land in all probability of secondary value and 
that is for the reason that the Federal Government has already re- 
served all the land in Alaska which it thinks is the very best, amount- 
ing to over 90 million acres, so we would come in behind the Federal 
Government. 

If it is the judgment of the committee that a lesser time should be 
allowed than 10 years, I am confident that the next legislature would 
be willing to appropriate the necessary fund to expand the Territorial 
department of land to speed up the selection time. 

Reitator Brete. You think somewhere between a 5- and 10-year 


period would be a reasonable workable length of time in which to 
make adequate selection ? 

Delegate Barrterr. Ido. I share with Secretary D’Ewart an ap- 
prehension about clouding title, but at the same time, I would not want 
the Territory to just grab blindly either. I do not think the committee 
would care to. 

Senator Brste. Pardon the interruption. 
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Delegate Bartierr. I am glad you brought that out, Mr. Chairman. 

One other statement. I thought I detected some criticism of Dr. 
Overholser here. In my personal opinion and official capacity, I want 
the record to show that we Americans are sincerely grateful to Dr. 
Overholser, who headed a mission to Alaska in 1949 to inquire into 
this problem and who has given so freely of his time and effort in 
behalf of working out suitable legislation ever since. I am informed, 
and believe, that he is one of the most distinguished members in his 
field in the United States and I believe he is a first-class American, 
even if he does belong to an association that has affiliation with an 
organization that is mixed up in some way with a group that belongs 
to UNESCO that has a derivation from the United Nations. 

Senator Brsie. I appreciate that lineage chain. 

Delegate Bartierr. In summation, to return to my summation, I 
trust, Mr. Chairman, that this bill in substantially the form it ap- 
pears before you, whatever minor amendment you deem necessary, 
will be reported out and will be passed by the Senate. 

I am confident from everything that I have been told, that it will 
be signed into law by President Eisenhower, because it is a humani- 
tarian act and badly needs accomplishment. 

I am certain, as certain as can be, and I cannot emphasize that too 
strongly, that every effort was made in that bill to safeguard—not to 
de ny—the rights of mentally ill people. If further safeguards can 
be provided by this committee, I am all for it. 

Senator Brste. Thank you very much, Mr. Delegate. 

Before you leave, I do not know that the record is clear on this 
point. It is my understanding that the act of June 25, 1010, pro- 
vided for the construction and operation of detention hospitals at 
Nome and Fairbanks. The Nome hospital, as I understand, was 
never constructed. The building was erected at Fairbanks. 

I think some questions were asked as to whether or not it was pos- 
sible to use that hospital as a future site for a mental hospital? 

Delegate Bartierr. I am grateful to you for reminding me of that. 
I had no note about it. 

In the first place, you are absolutely right when you say there was 
never an institution at Nome. No funds for such were ever appro- 
priated. Funds were appropriated and a so-called detention hospital 
was built at Fairbanks. At least, when I was a youngster there, and 
even later on when I was not a youngster, that was the phrase used 
in referring to this institution. 

Senator Brate. When was it built? 

Delegate Barriert. I was a very small boy. I am sure it was built 
shortly : after 1910. It was not a hospital, sir, at all. It was merely, in 

respect to this one community in all the communities in Alaska, a 
place where the patients were kept temporarily prior to their being 
sent to Morningside if they were found to be of disturbed mentality. 
They were not treated there. 

Senator Bratz. How large? 

Delegate Bartietr. It was a 2-story ramshackled, frame building, 
but actually reference to that detention hospital has no pertinency 
to the debate now whatsoever because that was consumed by fire, Mr. 
Chairman, at least 25 years ago, to my knowledge, and probably some- 
what longer. 

Senator Bratz. Nothing was ever rebuilt on the site? 
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Delegate Bartierr. No, nothing has ever been rebuilt on the site. 
As a matter of fact, because the United States marshal who had 
custody declared it to be unsafe for human habitation in any form, 
it was not in use for any purpose, as I recall it, for 2 or 3 years before 
fire destroyed it. 

Senator Brstz. As of this date, you do not even have a so-called 
detention hospital at Fairbanks, because it has been burned ? 

Delegate Barrierr. That is correct; we have nothing but jails. 

Senator Birnie. I think you have covered the suggested question, 
but I think you will remember yesterc.ay a suggestion was made that 
there was a possibility of Russia purchasing this million acres that 
would be set aside. I do not know whether you would care to com- 
ment on that, or not. I do not know if you were here. 

Delegate Bartierr. I was here. I heard that. In view of every- 
thing that has gone before, I announce that I am being facetious when 
I say to you, Senator, that if Russia wants to give a million dollars an 
acre for that land, we will take it and give it to the United States 
Treasury, but we will not give title. 

Of course, I do not know exactly how Russia would buy the land. 
It could not buy the land, quite naturally, any more than Russia could 
buy land in Alabama, Florida, Vermont or Minnesota. 

Alaska is constitutionally, if not otherwise, a part of this Union in 
every sense of the world. Russia would have no negotiating power 
to acquire any land in Alaska any more than we could buy a couple 
acres in Siberia. 

Senator Breue. It seemed to the Chair throughout these entire hear- 
ings that valid objections that were made to the bill stemmed around 
the question of the right to jury trial, which, of course, has been put 
back in the bill by the House and remains in the bill which is before 
us. So that that problem, it seems to me, is adequately covered. 

Delegate Barruerr. Yes, sir. 

Senator Brste. Another very valid suggestion was made that the 
penalty for those maliciously and willfully causing one to be incar- 
cerated in a mental institution should be returned to the bill. 

Delegate Barrietr. I approve of that. The danger of that being 
done may be most remote, but it is present and I think it would be a 
protective device if that were placed in the bill. 

Senator Bratz. So restoring that by way of amendment here would 
meet with your approval ? 

Delegate Bartietr. That would meet with my approval. 

I would say, too, that if those who have opposed this bill on grounds 
quite related, as it appears, to Alaska come there and see the miserable 
situation under my we exist in respect to this particular problem 
— I am convinced that some of them would be ready to endorse this 

ill. 

There is a situation which has gone on far, far too long, that needs 
correction now. 

Senator Bree. It appears to the Chair that a very definite showing 
along that line was made and a bill with those safeguards and any 
other that are needed, will certainly meet with the approval of the 
people of Alaska. 

Delegate Bartterr. I assure you of that, Mr. Chairman. 
Senator Brste. Thank you very much, Delegate Bartlett. 
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We have a request for one other witness to be heard who was unable 
to be here yesterday or today. 

In view of that request, I am going to suggest, first, that the record 
be kept open for the insertion of any communications which the coun- 
sel has received which properly are a part of this hearing, and like- 
wise we will recess subject to the call of the Chairman, Senator Jack- 
son, when the other witness arrives so that he can be heard. 

With that the meeting will stand in recess, subject to call of the 
Chair. 

(Thereupon, at 5:05 p. m., the subcommittee was recessed, to re- 
convene subject to the call of the Chair.) 
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MONDAY, MARCH 5, 1956 


Unrrep Srates Senate, 
SUBCOMMITTEE ON TERRITORIES AND INSULAR AFFAIRS 
oF THE COMMITTEE ON INTERIOR AND INsULAR AFFAIRS, 
Washington, D.C. 

The subcommittee met, at 10:15 a. m., pursuant to recess, in room 
224, Senate Office Building, Hon. Henry M. Jackson presiding. 

Present: Senators Henry M. Jackson, Washington; Alan Bible, 
Nevada; George W. Malone, Nevada; Frank A. Barrett, Wyoming, 
and Barry Goldwater, Arizona. 

Senator Jackson. The subcommittee will come to order. I have 
received a telegram from the American Psychiatric Association sup- 
porting the pending legislation, and I will direct that this telegram, 
and one from the Alaska Territorial Medical Association, be placed 
in the record at this point. 

Washington, D. C., February 20, 1956. 
Senator Henry M. JAcKSON, 
Chairman, Subcommittee on Territories, Committee on Insular Affairs, 
Senate Office Building: 

On behalf of American Psychiatric Association urge favorable action by your 
committee on bills S. 2518 and 8S. 2973 which would establish department of 
mental health in Alaska and administrative machinery which would enable 
people of Alaska to develop sound mental health and hospital program. I have 
followed mental health problems in Alaska for several years and know how 
extremely unsatisfactory the situation has been in that Territory without proper 
enabling legislation to assist professional people there in planning and carrying 
out adequate treatment for the mentally ill. Hope your committee and Sen- 
ate will take speedy and favorable action on these bills. 

Respectfully yours, 
DANIEL BLAIN, M. D., 
Medical Director, American Psychiatric Association. 


FEBRUARY 27, 1956. 
Dr. DANTEL BLAIN, 
Medical Director, American Psychiatric Association, 
Washington, D.C. 

Deak Dr. Biarn: Thank you for your telegram on behalf of the American 
Psychiatrie Association urging favorable action on proposed legislation respect- 
ing Alaska mental health. The public hearings held by our subcommittee bear 
out your statement as to the extremely unsatisfactory conditions in the Terri- 
tory at present, and I am hopeful that we can take remedial action during this 
session of Congress. 

I will see to it that the association’s endorsement is made a part of the sub- 
committee’s hearings and that they are called to the attention of each member 
of the committee. 

The subcommittee appreciates your statement. 

Sincerely yours, 
HENRY M. JACKSON, 
Chairman, Subcommittee on Territories. 
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ANCHORAGE, ALASKA, February 22, 1956. 
Senator HENRY JACKSON, 
United States Senate: 


The Alaska Territorial Medical Association in annual session, Anchorage, 
Alaska, February 21, 1956, has adopted the following resolution strongly recom- 
mend and urge the Senate of the United States that the Alaska mental health 
bill, H. R. 6376, now before the Senate, be passed. 

Rosert B. WILKINS, M. D., 
Secretary, Alaska Territorial Medical Association. 


Our first witness this morning is Congressman Leo O’Brien, of 
New York, the Chairman of the Territories Subcommittee of the 
House of Representatives. Congressman O’Brien’s subcommittee 
conducted the extensive hearings of the House. 

Congressman, we will be very pleased to have your statement. 


STATEMENT OF HON. LEO O’BRIEN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 


Representative O’Brien. I am very grateful for the opportunity to 
appear before the committee briefly. 

I had not planned to do so, because I anticipated that the testimony 
received by the committee would parallel to a great degree the volu- 
minous testimony we received in the House, because we held so many 
hearings at such great length that I believed practically anything 
that could be touched upon was touched upon. 

Senator Jackson. Frankly, we thought you had done such a good 
job over there that we would not need any further testimony over here. 

Representative O’Brien. I think perhaps, Senator, we both have 


been quite a bit surprised. 

I had anticipated that the testimony here, as in the House, would 
deal with the present conditions in Alaska which admittedly are 
barbaric, as most of the witnesses described them, the cost of provid- 
ing a new and decent and civilized system and the fairness of the 
procedures established for the commitment of patients. 

But I requested, Mr. Chairman, the opportunity to Bpaees because 


testimony before this committee and statements made elsewhere have 
in effect charged that a small group of men and women behind closed 
doors, concocted a sort of witches brew, a dark and fearsome thing 
which we suddenly set loose, or would set loose upon the American 
people. 

It was that it was all part of a plot close to treason under which we 
planned to send political prisoners to “Siberia,” United States of 
America. 

Mr. Chairman, I believe that a very vast majority of the people in 
this country—I know that is certainly true of the people in my dis- 
trict who are many thousands of miles away from Alaska—feel that 
we are doing a good and decent thing in this bill. 

Unfortunately, because it does contain technicalities, most of these 
people I think have remained silent, convinced that Congress could 
deal with those involved problems, but other people have not been 
so silent. 

There has been, and I use the words advisedly, a “noisy, small mi- 
nority” which have conjured up things in this bill which just do not 
exist. I say to you, Mr. Chairman, if this is a vicious bill, if this is a 
plot against the people of this country who might disagree with our 
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political thinking, then many stand indicted in connection with that 
plot because our “record itself shows in Fairbanks, Alaska, where we 
lad a hearing, that the White House approved the bill. That was 
stated in so many words by the gentleman from California, Mr. Utt. 

The bill was prepared by the Department of Justice, the Depart- 
ment of Health, the Department of the Interior. 

Now, as to these secret hearings, I am chairman of the Subcommit- 
tee on Territorial and Insular Affairs. That is one of the largest sub- 
mittees in Congress because it consists of the entire membership of the 
full Interior Committee. 

When we began work a year ago January, on this legislation, Con- 
gress had been concerned with it for 8 years. Numerous bills on the 
subject had been prepared, and finally we came up with one which 
we believed might do the job. 

Mr. (¢ Yhairman, we had hearings from January until about 2 weeks 
before adjournment. I have here ‘the printed record of the hearings we 
had, 357 printed pages, which would be well in excess of a thousand 
pages of the other form. 

But we were not satisfied with that, Mr. Chairman. We did not 
ask for a rule toward the end of the first session of this Congress. 
We sent a committee which I had the honor to head, to Alaska, and 
we had hearings in 22 places in Alaska, and that involves a lot of 
traveling because those places, as you know, are widely separated. 

We took another 200 pages, I would estimate, of testimony in 
Alaska, and not a single person in the Territory of Alaska, in spite 
of the fact that these “hearings were widely publicized, opposed this 
legislation. 

On the contrary, they pleaded with us to do what we could to have 
it enacted. Members of the Government, United States attorney, 
United States marshals, policemen, doctors, lawyers, clergymen, stood 
as a unit in urging that we enact this legislation. 

Senator Jackson. Congressman, I understand that there was no 
opposition to this legislation voiced in Alaska. 

Representative O’Brien. We did not have a single word of oppo- 
sition anywhere, and the opposition, I might say, before the commit- 
tee in the Washington hearings was extremely limited. 

I may be wrong, but I believe the only testimony in opposition was 
from two gentlemen who operate the Morningside Hospital. They 
had the right to speak as they did. I have no quarrel with their hos- 

pital and T would say that this legislation would be needed if their 
hospital was equivalent in luxury to the Waldorf-Astoria, and it had 
the best mental facilities in the entire world. 

Now, it has been said by some people, who, obviously, have not read 
the bill, that we are to take advantage of the mentally ill under this 
legislation. 

I say to you, Mr. Chairman, that we added in our committee protec- 
tions which were not contained in the model bill as it came from the 
administration. Against the better judgment of some of our own 
members, we wrote in the provision for a jury trial where requested, 
in spite of what we had seen of jury trials in Alaska where most of the 
juries are composed of the first six persons who call for their mail at 
the post office. 

ow, the opponents of this bill have placed a great deal of empha- 
sis—in "fact, I think they have built their case in trying to persuade 
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the American people that we are doing a foul instead of a humane 
thing on the million acres of land which this bill would give to the 
Territory of Alaska to help finance this additional burden of taking 
care of the mentally ill of that Territory. 

I do not need to tell you, Mr. Chairman, that Congress repeatedly 
has given land to the various States, given Government land to support 
institutions. We have done it in Alaska; we gave, I believe, 100,000 
acres to the University of Alaska, not to build a gigantic college on 
those 100,000 acres, but to provide some revenue for the operation of 
the college. 

I do not know what the exact revenue has been, but as I recall the 
testimony it has not been enough to equip a fairly good basketball team 
in one of our colleges in the States. 

Senator Jackson. I might say, Congressman, that that doctrine is 
pretty old. It goes back, as I recall, to 1787, when the first land grant 
was made to support public schools in America. So there is not any- 
thing that is actually unique or startling about making available por- 
tions of the public domain to assist and support public institutions at 
local levels. 

Representative O’Brien. I thank the chairman for that observa- 
tion. 

I might point out that most of the people who have been disturbed 
by attacks on this bill have been disturbed by the picture of a barbed- 
wire fence around a million acres in Alaska, into which we would pour 
anyone in your district, or mine, at whom we might point a finger. 
It is fantastic, but sometimes those fantastic things are the things that 
are believed. 

In the first place, all that is provided to set up the mental facility 
in Alaska is $614 million for construction and that also would include 
equipment. 

Mr. Chairman, you know the cost of things in Alaska and I wonder 
how much of a million acres we could cover with $614 million of 
equipped buildings. 

Senator Jackson. I think it might be helpful to place in the record 
at this point a statement from the Library of Congress, which I think 
will dispose of this question of whether any of the various State en- 
abling acts contain a grant of public land with the income to be used 
for the care of mentally ill and insane. The Library of Congress re- 
ports that five States, Idaho, Oklahoma, South Dakota, Utah, and 
Wyoming, have such provisions in the enabling acts of those States. 

Without objection, it will be included in the record at this point. 

Representative O’Brien. Thank you, Mr. Chairman. 


THE Liprary or Coneress, 
LEGISLATIVE REFERENCE SERVICE, 
Washington 25, D. C., February 21, 1956. 


To: Senate Committee on Interior and Insular Affairs. (Attention: Mr. Stewart 
French. ) 

From: American Law Division. 

Subject: Question whether any of the various State enabling acts contain a 
grant of public land—with the income to be used for care of mental cases? 


An examination of the enabling acts or acts of admission of the various 
States discloses the fact that the enabling acts or acts of admission of five 
States provide for grant of lands for insane asylums. When the people had 
already formed a constitution, the act of admission contained the grant of 
lands. 
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IDAHO 










The act of July 3, 1890, to provide for the admission of the State of Idaho 
into the Union provides in No. 11 for the grant of lands: 

“For the support and maintenance of the insane—asylum located at Black- 
foot City, 50,000 acres” (26 Stat. 216-217, c. 656, No. 11). 








OKLAHOMA 





The Enabling Act of Oklahoma, approved June 16, 1906, provides in No. 34 
for grant of lands: 

“For the establishment and maintenance and support of insane asylums in 
the said State” (84 Stat. 283, ch. 3335, No. 34). 







SOUTH DAKOTA 





In the Enabling Act of North Dakota, South Dakota, Montana, and Wash- 
ington, approved February 22, 1889, the following provision appears in section 14: 
“The section of land granted by the act of June 16, 1880, to the Territory of 
; Dakota, for an asylum for the insane, shall, upon the admission of said State 
of South Dakota into the Union become the property of said State.” (25 Stat. 

680, ch. 180, No. 14). 
The act of June 16, 1880 (21 Stat. 290), has granted “section 36, in township 
No. 56 north of range No. 94 west, in the county of Yankton, Territory of Dakota” 
to the Territory for the purposes of an asylum for the insane. 
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UTAH 









: The Enabling Att of Utah, approved July 16, 1894, provides in No. 12 for a 
‘ grant of land “For the establishment and maintenance of an insane asylum, 
100,000 acres” (28 Stat. 110, ch. 138, No, 12). 






WYOMING 











An act of July 10, 1890, to provide for the admission of the State of Wyoming 
into the Union provides in No. 11 for a grant of land “For the establishment 
and maintenance and support in the said State of the insane asylum in Uinta 


1 
y County, 30,000 acres” (26 Stat. 224, ch. 664, No. 11). 

4 Resecca L. Norz, 
{ 






American Law Division. 


Representative O’Brren. May I add to that the grant to those 
States compared to the total acreage in those States is very interesting 
because the million acres in Alaska, which the opponents of this 
bill said are equivalent to the State of Rhode Island, are very, very 
small in comparison with the hundreds of thousands square miles of 
Alaska. We could fit about 500 Rhode Islands into Alaska. 

Senator Jackson. Of course, the whole thing is absurd. It is like 
arguing that the school lands are being made available for the sole 
purpose of providing big schoolyards so that the kids are going 
to run amuck out in the public domain. 

The reasoning would be the same, we are going to have a big fence 
around it that will cover hundreds of thousands of acres in order to 
fence in the schoolchildren. I do not think that we need to discuss it 
any more. I hate to dignify the argument. 

Representative O’Brien. I agree with you, but that seems to be the 
foundation on which much of this opposition rests. 

Then I will go into the protections for the potential patients. Now, 
it has been indicated that we have here a ols new concept in that 
field. I think that some of the people who have testified have never 
seen a mental health bill before wi they would be probably just as 
startled if they read the mental health laws of their own States for 
the first time. 
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I think we have written into the bill more protection for the poten- 
tial patient than most of the States of our Nation have. 

And many of the things which are in this bill are already done in 
many of those States. Certainly the chief victims of this bill, if it 
was as vicious as they claimed, would be the people of Alaska, and 
none of those people seem to be at all concerned about being clapped 
into a Siberian camp with all their constitutional rights eliminated by 
this legislation. 

Now, the reciprocal agreements, a great point has been made of 
those. I am sure I do not have to belabor you, Mr. Chairman, or 
the committee, but I should like to point out that our States, many 
of them, have reciprocal agreements and it is a very fine and very 
good thing, and I would like to have the opponents of this bill show 
me anything in this legislation that would permit the sending of 
anyone from the States up to Alaska to a mental institution who was 
not a resident of Alaska. 

It has been stated in my own newspaper in Albany, N. Y., that 
people in my city could be sent up there because perhaps they might 
be anti-Communist. 

I think finally on the question of finances, on the one hand, we 
hear of this enormous hospital we are going to construct with the 
$614 million. I have already answered that. 

On the other hand, we hear people say it is not enough, Alaska 
cannot do it for $614 million. 

So, apparently, we are supposed to stay right at dead center and 
do nothing about the situation at all. 

I say, and I come from a State which pays a very substantial part 
of the tax burden of the United States, and it should because it is a 
wealthy State, the State of New York, I say that to my people I would 
recommend this legislation as a good bargain. This is not a giveaway 
or a handout because the present system is costing us $900,000 a year, 
approximately, for the transportation of these patients 2,000 miles 
away from their home and for their housing in this private hospital. 

We get out of that $900,000 by spending $1214 million. 

I say even if we did not improve the situation in Alaska, a bank 
would say it is a good financial bargain, but we get the added dividend 
of doing away with something which is a stench in the national nos- 
trils and a stain on our national honor. 

I might point out, too, that the House of Representatives passed this 
bill unanimously and not even those who opposed the bill in com- 
mittee opposed it on the floor of the House. 

Mr. Pciren, I am very grateful for the time that you have given 
me. Iam sure that you have received from the several departments 
answers to some of these specific claims about the committal pro- 
cedures. I am not an expert in that field, but I did listen to a great 
many experts during those long, weary months last year when we had 
the hearings. 

Thank you. 

Senator Jackson. Congressman O’Brien,I want to compliment you 
and thank you for your fine statement, and the fine job you did over 
on the House side as chairman of the House subcommittee. 

Representative O’Brien. Thank you, Mr. Chairman. 

I wonder if I may insert for the record a note from the Office of the 
General Counsel of HEW on the hospitalization of mentally ill on 
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medical certification, showing which States provide for admission of 
patients to mental hospitals on the basis of medical certification upon 
application made by others than the patient and without judicial 
pi ocedure. 

~ (The information referred to is as follows:) 


HOSPITALIZATION OF MENTALLY ILL ON MEDICAL CERTIFICATION 


The following States (and this listing is not necessarily complete) provide 
for admission of patients to mental hospitals on the basis of medical certifica- 
tion, upon application made by others than the patient and without judicial pro- 
cedure. In some States the authorization is only for admission of the individual 
as a patient; in other its carries with it also authority to hold or detain. The 
brief descriptive statements do not attempt to cover the full details of the 
medical certification procedure which is usually a part of a larger pattern of 
procedures which provide also for voluntary admission, emergency hospitaliza- 
tion, and judicial commitment. 


Arkansas Maryland Pennsylvania 
California Massachusetts Rhode Island 
Delaware Mississippi South Carolina 
llorida Missouri Utah 

Idaho New Hampshire Vermont 
Louisiana New York 


Arkansas 

Provision is made for the superintendent of the State hospital for the insane 
to admit and care for persons suffering from acute psychosis, including alco- 
holism and drug addiction, upon written request of any health officer or physician. 
No provision is made for notice to the patient prior to his hospitalization. The 
superintendent may hold such patient until 30 days after a demand for release 
but the writ of habeas corpus is expressly reserved (Ark. Stats. Anno. (1947), 
sec. 59-232, 326). 

California 

The superintendent of a State hospital may admit any person believed to be 
mentally ill and in need of supervision, care or treatment upon application for 
his admission made by a local health officer accompanied by the certificates of 
two physicians certifying that they believe the person to be mentally ill and 
in need of supervision, care, or treatment. The superintendent may not, however, 
admit any person by this procedure, if the person to be admitted or any relative 
or friend acting on his behalf protests either before or at the time of his 
admission. 

There is no statutory provision for notice to the patient prior to his admission 
to the hospital. (Deerings Calif. Codes, Welfare and Institutions (1952 ed.), 
secs. 6610-6612). 

Delaware 

Any licensed physician may cause the admission of any patient under his 
care for a period not to exceed 4 weeks (upon the physician’s request the 4-week 
period may be repeated). Any person so admitted “shall not be allowed to de- 
part” prior to the expiration of the 4-week period. Upon a recommendation by 
the hospital that the patient be permanently admitted the State board of trustees 
of the Delaware State hospital shall, if requested by a relative of the patient, 
summon a 6-man jury, or if no jury is requested, appoint a commission of 2 
qualified physicians, to determine if the patient should be admitted to the hospi- 
tal. An affirmative finding by either body is sufficient for commitment (subject 
to right of appeal to State courts). Whichever procedure is followed, certifica- 
tion of mental illness must be obtained from two physicians. 

No notice to the patient is required prior to the original hospitalization for 
the 4-week period (Del. Code Anno. (1958 ed.), title 16, secs. 5122-5125). 
Florida 

Admission of mentally ill individuals by the head of a private or county oper- 
ated hospital is authorized upon application by a relative, friend, guardian, or 
health or welfare officer and a certification by two physicians that the individual 
is mentally ill and (a) because of his illness is likely to injure himself or others 
or (¥) needs hospitalization but lacks sufficient insight or capacity to make 





186 ALASKA MENTAL HEALTH 


responsible application therefor. A report of such admission must be made by 
the superintendent to the court judge. No notice to the patient is required prior 
to his admission to the hospital. 

Upon the request of the patient, or his guardian, spouse, parent, or next of 
kin, he must be released forthwith unless the head of the hospital on the day 
following the request files with the county judge a certification that release would 
be unsafe; in this event release may be postponed 5 days pending commencement 
of judicial proceedings (Ila. Laws, 1955, ch. 29909, Fla. Stat. Anno. sec. 394.21). 


Idaho 

A mentally ill individual may be admitted to a hospital for treatment on the 
basis of application by a relative, health or welfare officer and a certification 
of two qualified physicians that he is mentally ill and in need of hospitalization 
(sec. 66-326). Such a person must be released in 7 days from his request or 
the request by his next of kin, unless the hospital superintendent certifies to the 
court that release is unsafe, in which event provision is made for judicial deter- 
mination under section 66-329. No notice to the patient is required prior to his 
admission to the hospital. (Idaho Code (supp. 1953) sec. 66-326). 


Louisiana 

A mentally ill person may be committed to a hospital for observation or care 
upon the application of any near relative, or if he has none, near friend, curator, 
or other responsible person. The application must be accompanied by a cer- 
tificate of the coroner and one other qualified physician stating that they have 
examined the individual in question and that he is in need of observation or care 
in an institution. The application and certification must then be submitted to 
the judge of the judicial district court for “his approval or disapproval.” The 
judge may act upon the application “in open court or in chambers, in term time or 
in vacation, without the necessity [of] formally docketing and allotting said ap- 
plication.” For the purposes of effectuating the above procedure the coroner 
is authorized to confine the patient in a State hospital for a period not to exceed 
30 days prior to his “commitment.” 

The statute does not require that notice be given to the patient either prior 
to his confinement by the coroner or prior to his commitment. Provision is made, 
however, that a patient so committed may demand a judicial hearing on the 
issue of his mental condition (Rev. Stats. (1950 ed., 1954 supp.), secs. 52, 
52.1, 56). 


Maryland 


On certification by two physicians of their belief, based on examination, that 
a person is insane and should be placed in a hospital, and the written request 
of any member of family, near relative or friend or person with whom the pro- 
posed patient resides, or officer of a charitable institution or agency, the superin- 
tendent of a State or licensed private hospital for care of the insane, “may re- 
ceive and retain” the person whose admission is sought. A written request 
for discharge must be complied with unless the superintendent, chief officer, or 
physician of the hospital is of the opinion that patient’s mental condition requires 
further detention, in which case a petition for judicial determination must be 
filed. 

The Maryland statutes do not require that the patient be given notice prior 
to his hospitalization on medical certification (Anno. Code of Md. (1952), art. 
59, secs. 30, 31). 


Massachusetts 


Commitment of an insane person may be had upon a certification of insanity 
by two qualified physicians filed with the judge of a probate or superior court 
and on the finding of said judge that he is insane. The judge need not see or 
examine the individual if he states why it was not necessary or advisable to do 
so. This statute has been judicially construed as not requiring notice to the 
patient prior to commitment (Jn re Dowell (1897), 169 Mass. 387, 47 N. E. 
1083). Application for discharge of a patient may be made to the court at any 
time by any person. The court must then, upon reasonable cause shown, hold a 
hearing (Anno. Laws (1949, 1953 supp.), secs. 51, 91, 92, 93). 


Mississippi 


Upon the filing of an affidavit by any citizen of Mississippi with the clerk of 
the chancery court alleging a need for hospitalization on account of mental ill- 
ness, the clerk or the chancellor of the court shall order the allegedly ill person 
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ken into custody and shall appoint two physicians to conduct an inquiry into 
his condition. The clerk shall also notify the nearest of kin or guardian of the 

ng of the affidavit. The examination and inquiry by the physicians are to be 
eonducted in the presence of the clerk of the court. Any interested person may 
»resent evidence at the inquiry. The results of the inquiry are certified to the 
clerk by the physicians. If their conclusion is that the patient is in need of hos- 
nitalization “the clerk shall enter an order adjudging such fact” and issue a 
writ directly to the sheriff to deliver the patient to the appropriate hospital. 

A judicial hearing may be requested by the patient or any relative or other 
person on his behalf, at any time after the entry of the order by the clerk (Miss. 
Code Anno. (1942 ed.), secs. 6909-03, 6909-08). 
Vissourt 

Admission may be had to a hospital for the mentally ill upon the application of 
a friend, relative, health or welfare officer, and the certification of two licensed 
physicians that a person is mentally ill and in need of hospitalization but lacking 
insight or capacity necessary to make responsible application therefor. Such 
admission is, however, conditioned upon prior notification to the individual that 
he has 5 days before he may be hospitalized in which to make known a desire to 
have a judicial determination. If such desire is expressed, the person seeking 
the individual’s admission has 5 days in which to begin judicial proceedings. 

Any person so hospitalized (without judicial determination) must he released 
ipon his request, or request made by his guardian, spouse, or next of kin, within 
{8 hours, unless the head of the hospital certifies to the probate judge that such 
release would be unsafe, in which case release may be postponed for a maximum 
of 5 days pending commencement of judicial proceedings (Vernon’s Anno. Stats., 
Supp. No. 4, September 1955, p. 165, et seq.). 


New Hampshire 


The parent, guardian, or friends of any insane person may cause him to be 
‘committed” to a hospital for the mentally ill upon the certification of two 
reputable physicians that such person is insane. The statute does not require 
notice to the patient prior to hospitalization. 

Provision is made for judicial “investigation” of whether there is sufficient 
reason for the detention, upon application and without the formality of a writ 
(Rev. Laws (1942), ch. 17, sec. 11, 18, 28). 

Vew York 

A person suitable for care and treatment in an institution for the mentally ill 
“who does not object thereto” may be received on a verified petition and a certifi- 
eate of an examining physician. Such person may be detained for care and 
treatment for a period of 60 days and thereafter until 15 days after receipt of a 
notice from such person or any person in his behalf, of intention or desire to leave 
the hospital. If the director or physician in charge deems further detention 
necessary he shall so certify, after due notice is given or dispensed with as pro- 
vided, to a judge who may in his discretion, forthwith, issue an order certifying 
the person to the institution for care, custody, and treatment’”’ (sec. 73). 

A person certified by a county commissioner of health, a health officer, or a 
certified examiner as being dangerous to himself or others may be admitted to a 
hospital for not more than 60 days. Such patient must subsequently be ad- 
mitted by regular medical certification or judicial process (sec. 72). 

Neither of the procedures outlined above require notice to the patient prior to 
admission to the hospital (Cons. Laws of New York (McKinney’s), ch. 27, sec. 73). 
Pennsylvania 


On application for “admission as a patient” by a relative, friend, or legal 
guardian, or any other responsible person accompanied by a certificate of two 
physicians, the superintendent of an institution for the care of the mentally ill 
“may receive and detain” the person whose admission is sought. Habeas corpus 
is available to determine the question of mental illness. No notice to the patient 
is required prior to his admission to the hospital (Purdom’s Pa. Stats., title 50, 
secs. 1181, 1182). 

Rhode Istand 


“Insane persons” may be placed in “curative hospitals for the insane” by 
their parents, guardians, or if they have none, their relatives or friends. Such 
74717—56——-18 
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persons may, however, be received by the superintendent of the hospital into 
his custody only if he receives a certification from a physician that such person 
is insane. Persons so committed may be received and detained in said instity- 
tion by the superintendent until discharged. Habeas corpus proceedings are 
available to determine judicially the issue of mental illness. 

The statute makes no provision for notice to the patient prior to his hospital- 
ization (Gen. Laws (1938 ed.), ch. 71, secs 11, 12). 


South Carolina 


Admission of a mentally ill individual may be had upon the application of 
a friend, relative, sponsor, or guardian and the certification of two qualified 
examiners that the person is mentally ill and (a) needs hospitalization and 
treatment but lacks capacity to make responsible application therefor, or (b) 
because of his condition is likely to injure himself or others (sec. 32-912). The 
statute does not require that notice be given to the patient prior to his admis. 
sion to the hospital. 

Upon the request of the patient, his spouse, next of kin, guardian, or friend 
he shall be discharged within 7 days except that such request may be denied 
if made sooner than 30 days after admission and except also that the hospital 
superintendent may certify to the court that release may be unsafe to the 
patient or others, in which event release may be postponed up to 15 days for 
the commencement of judicial proceedings (Code of Laws (1952, Cum. Supp 
1953), secs. 32-912, 32-920). 

Utah 

The Utah State hospital is authorized to admit and treat a mentally ill person 
on the basis of an application by a relative, friend, or health, welfare, or police 
officer and a certification by two designated examiners that he is mentally il 
and (a) because of his illness is likely to injure himself or others, or (b) is 
in need of hospitalization but lacks insight or capacity to make responsible 
application therefor. An alternative method for admission by medical certifi- 
cation is also provided for those who are dangerous to themselves or others 
Such individuals may also be admitted on an application by any person accom- 
panied by a certification by one physician. No notice need be given to the 
patient under either procedure prior to the time of his admission to the hospital 
If the patient, his guardian, spouse, or kin requests his release he must be 
released in 48 hours unless the superintendent of the hospital certifies that his 
release would be unsafe; in this event release may be postponed to 5 days 
pending commencement of judicial procedures (Utah Code Ann. (1953, 1955 
Supp.), secs. 64—7-33, 54, 44). 

Vermont 

Upon certification of two physicians of a person’s insanity, that person may 
be admitted to and detained in a mental institution. The certificate must 
be sworn to by the physicians before a magistrate who shall certify that the 
physicians are of unquestionable integrity and skill. A person whose insanity 
is so certified or any guardian, relative, or friend of such person may “appeal” 
the certification of insanity to the probate court. 

No notice to the patient is required by the statutes prior to such hospitalization 
by certification. (Public Acts 1951, No. 170, ch. XXIV, secs. 373-377). 

Representative O’Brien. I might add, 1 of them is my State of New 
York and there are 16 others. 

Also, a memorandum from the Department of Health, Education, 
and Welfare, on the commitment of mentally ill on medical certifica- 
tion and the court decisions on the constitutionality, plus the statutory 
provisions concerning emergency apprehension and detention of dan- 
gerous mentally ill individuals in the several States. 

Senator Jackson. Without objection, the documents referred to may 
be inserted into and made a part of the record, at this point. 

(The material referred to is as follows:) 
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COMMITMENT OF MENTALLY ILL ON MEDICAL CERTIFICATION ; CoURT DECISIONS ON 
CONSTITUTIONALITY 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, OFFICE OF THE GENERAL COUNSEL, 
STAFF MEMORANDUM, JANUARY 1956 


State statutes not infrequently provide for compulsory hospitalization of men- 
tally ill persons, upon medical certification, without prior notice or opportunity 
for hearing.’ Courts have differed as to the constitutionality of such provisions, 

The majority rule appears to be that where, after such a “commitment,” the 
individual has immediately available to him a statutory procedure for a judicial 
determination of his condition, procedural due process requirements are met, 
Cases so indicating are listed under I, below; cases indicating the contrary are 
listed under II. 

These cases do not involve the authority, recognized at common law (Kelcher 
vy. Putnam, 60 N. H. 30, 1880), to apprehend a person summarily if dangerous to 
himself or others and hold him briefly until formal proceedings can be started. 
The statutes involved in these cases (except the Mullinax case in Missouri and 
the opinion of the justices in Maine) were argued as authorizing not merely 
hospitalization on medical certification, but also, and more critically, the con- 
tinued detention of the patient, by force if necessary, until released at the expira- 
tion of a fixed statutory period or through judicial proceedings initiated by the 
patient or someone acting in his behalf. 


Arkansas 


Payne v. Arkebauer (808. W. (2d) 76, 190 Ark. 614 (1935)). Petition for writ 
of haheas corpus. The petitioner in this case was committed by a probate court 
upon the certification of two physicians of her insanity without hearing or notice 
to her. The laws of Arkansas provided that judgments and orders of the 
probate court could be appealed to the circuit court where she could have been 
present but the petitioner had not availed herself of such appeal. The Supreme 
Court of Arkansas held that commitment under this statute did not violate 
the State or Federal Constitutions, stating: 

“If there was no provision by which applicant could have a hearing and be 
present, the statute would be void, but, since there is ample provision, we think 
the statute is valid.” 

Connecticut 


Felia vy. Hall-Brook Sanitarium (140 Conn, 496, 101 A. (2d) 500 (19538)). 
Under section 1732 of the General Statutes of Connecticut (1930), as amended 
by General Statutes Supplemented, 1935, section 6766, any person who has sud- 
dently become in need of “care and treatment” in a hospital for mental illness 
may be “confined in such hospital * * * for not more than 30 days without order 
of any court.” The statute requires that at the time of admission a sworn 
physician’s certificate declaring that the patient is in need of “immediate treat- 
ment and the reasons therefor” be submitted. (All confined persons are entitled 
to the benefit of the writ of habeas corpus.) Without discussing the constitu- 
tionality of this section, the Connecticut Supreme Court of Errors held that 
compliance with this section constituted a valid defense against an action for 
false imprisonment. 

Towa 


Hiatt vy. Soucek (24 Iowa 300, 36 N. W. (2d) 482 (1949)). Petition for habeas 
corpus. Petitioner, who had been serving a criminal sentence, was committed to 
a mental institution upon the expiration of his sentence by order of an adminis- 
trative board which acted, in accord with Iowa statutes (Code 1946, section 
246.17), upon a certification of insanity by two physicians and without hearing 
or notice to the prisoner. The Supreme Court of Iowa held that: 

“With the statutory right to have the action reviewed by the district court 
under writ of habeas corpus we do not believe the patient is denied due process 
of law.” 


1To be distinguished from these statutes is the Draft Act for Hospitalization of the 
Mentally Ill, issued by the Public Health Service. Under the Draft Act medical certifica- 
tion, in nonemergency situations, is authority only for admission and treatment. (Com- 
pulsory taking and detention are authorized only in the case of persons certified to be 
dangerous. Release within 48 hours is mandatory on request, except that, in the case of 
a patient certified by the head of the hospital to be dangerous to himself or others, release 
may be postponed for not more than 5 days for the commencement of judicial proceedings. 
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The Court relied on an 1890 decision, Chevannes vy. Priestly (80 Iowa 316. 
45 N. W. 766), which it cited as having “held that the right of appeal to the 
district court from the (Insanity) commission’s decision, adjudicating a person 
insane without notice to him or without his presence * * * affords him due 
process.” (Court’s emphasis.) That case involved a civil commitment pro. 
ceeding. 

Louisiana 

In re Bryant (214 La. 573, 38 So. 2d 245 (1948)). Louisiana statutes (L. R. §. 
Anno. 28, sec. 53) provided that the judge of the civil district court may, upon 
application by a responsible person, accompanied by a certification of need of 
care or observation in an institution by the coroner and one other qualified 
physician, commit the person so in need without requiring either a hearing or 
notice to such person. The supreme court of Louisiana held that a commitment 
under this section “is merely a matter of police regulation, proposing to protect 
both the patient and the general public, it produces none of the effects of a 
formal interdiction,” and “{e]ven after the judgment of commitment was ren- 
dered * * * he could have obtained both the appointment of a commission and 
the hearing provided for in sections 14 and 15 (L. R. 8. Anno. 28, secs. 54, 55) 
of that statute.” A person so committed is not deprived of due process of law. 


Maine 

In re Opinion of the Justices (117 A. 2d 57 (1955)). Upon a request for a 
declaratory judgment on the constitutionality of proposed legislation, the 
supreme judicial court of Maine held that a statute may constitutionally 
provide for the temporary confinement (for a period of 35 days) of a mentally 
ill person who is certified by a physician as being “likely to injure himself or 
others if not immediately restrained” provided that the statute also provides 
adequate methods by which persons so hospitalized may “institute (judicial) 
proceedings within the period of treatment * * * to test the necessity of their 
commitment.” Cf. Appeal of Sleeper (87 A. 2d 115 (1951) ), in which the same 
court held that where the temporary confinement was not ancillary to the in- 
stitution of judicial proceedings due process requires that the person hospitalized 
be given an opportunity to institute judicial proceedings to test the necessity 
of his confinement and that this need is not satisfied by the availability only of 
the writ of habeas corpus. 

The proposed statute involved in this case authorized taking and detention 
on petition and medical certification, but adopted the provisions of the Draft 
Act which require that upon request the patient be released within 48 hours 
unless the head of the hospital institutes judicial commitment proceedings. 


Massachusetts 


In re Dowdell (169 Mass. 387, 47 N. E. 1033 (1897)). In re Le Donne (173 
Mass. 550, 54 N. E. 244 (1899)). Chapter 123, §51, Mass. Ann. Stat. provides 
for the filing with the judge of certificates of insanity by 2 physicians and that: 

“. . . Said [committing] judge shall see and examine the alleged insane per- 
son, or state in his final order the reason why it was not considered necessary 
to do so or advisable to do so. The hearing unless a jury is summoned shall 
be at such place as the judge shall appoint.” 

In the case of In re Dowdell (169 Mass. 387, 47 N. E. 1033 (1897) ), it was held 
that this provision was constitutional even if construed not to require notice to 
the individual. The availability to the confined person of a statutory method 
of bringing discharge proceedings was found sufficient to sustain the law. 

In the case of In re Le Donne (173 Mass. 550, 54 N. B. 244 (1899) ), a prisoner 
who, while serving a criminal sentence, had been committed to a hospital for the 
insane without a judicial hearing under a section which allowed such nonjudicial 
commitment of prison inmates, attempted to attack his continued confinement 
after the term of his sentence had expired by claiming that the section under 
which he had been transferred to the institution for the insane was unconsti- 
tutional if construed so as to allow him to be held without a judicial hearing 
after the expiration of his prison sentence. The court, however, said that: 

“It is not unconstitutional because it authorizes the commitment and detention 
of an insane person without any previous hearing, or without an order from any 
judge. “The petitioner is entitled, as a matter of right, to institute judicial 
proceedings under the statutes to determine the necessity or propriety of his 
confinement.’ 

“The order of commitment settles nothing finally or conclusively against him, 
‘and the right to institute judicial proceedings under the statutes is a sufficient 
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protection’ of his liberty ‘to meet constitutional requirements.’ In re Dowdell 
(169 Mass. 887, 47 N. E. 1033).” 


New Hampshire 


Under sections 11 and 18 of chapter 17 of the Revised Laws of 1942 a parent, 
ee or friend of any insane person may cause his “commitment” upon the 
tificates of two reputable physicians. Provision is made in section 28 for 
judicial review “at any time, with or without notice, upon application and due 
cause Shown [to] investigate the question of whether there is sufficient reason 
for the detention” of any person committed thereto. 

While the constitutionality of this procedure does not appear to have been 
directly tested in the courts of New Hampshire, the following cases indicate 
what their view might be. 

In the case of Davis v. Merrill (47 N. H. 208 (1866) ), a “commitment” under 
a similar statute by plaintiff's wife was held to be a defense to a false arrest 
(trespass) suit brought against the selectmen of the town who acted upon her 
request and placed the plaintiff in a mental institution against his will. 

in the case of In re Mundy (85 A. 2d 371 (N. H. 1952)), which upheld the 
constitutionality of a sexual psychopath commitment statute, the court spoke 
approvingly of the insanity certification procedures as follows: 

‘The major problem of human society is to combine that degree of liberty 
ithout which law is tyranny, with that degree of law without which liberty 
heceunall license.’ * * * In the case of insanity it has long been settled that the 
result of the balance of such interests is that many procedures are permitted 
which would not be allowable under our criminal or even under all branches of 
civillaw. Among these procedures is the right of the State to confine an insane 
person without giving him the right of notice or cross-examination. (R. L. OC. 
17, §§ 11, 13, 17, 18.)” {Emphasis supplied.] 


Oklahoma 


Ex parte Bagley (35 Okl. 180, 128 P. 699 (1912)). Although a full statement 
of the facts and the actual terms of the statute considered in this case are not 
included in the report of the decision, the court does state that lack of full 
due process prior to commitment will not be fatal if a judiciary hearing is 
available thereafter. 

“Assuming that sections 3701-3720, Comp. Laws of Oklahoma 1909, are in 
force in this State, though the same did not require notice preliminary to a com- 
mitment to the asylum, the same would not be violative of the State or Federal 
Constitutions for the reason that section 3717 provides for a judicial hearing. 
Said section is as follows: All persons confined as insane shall be entitled to 
the benefit of the writ of habeas corpus, and the question of insanity shall be 
decided at the hearing, and if the judge or court shall decide that the person 
is insane, such decision shall be no bar to the issuing of the writ the second 
time whenever it shall be alleged that such person has been restored to reason.” 
Pennsylvania 

Hammon v. Hill (228 F. 999 (Penna. D. C., 1915)). Petitioner, who was 
seeking a writ of habeas corpus, had been “committed” to a mental institution 
upon the petition of his daughter and the sworn certification of two physicians 
that in their opinion the petitioner was insane. The court, in upholding the 
constitutionality of the statute authorizing this procedure (Act Pa., May 8, 
1883 (P. L. 21)—for comparable modern section see Purdom’s Penna. Stat. 
Anno., Title 50, Chap. 7, § 1181), based its opinion that due process had been 
complied with by the provision of the law which declared that all persons de- 
tained as insane shall be entitled to a writ of habeas corpus for the determination 
of their mental condition. 


Rhode Island 


In re Crosswell’s Petition (28 R. I. 187, 66 A. 55 (1907)). Petitioner for 
writ of habeas corpus had been committed to an institution for the mentally 
ill, in aeeordance with statute (Gen. Laws 1896, C. 82, §§ 11 and 12), upon 
application by his sister and certification by two physicians that he was insane. 
The court held that the availability of the writ of habeas corpus, statutorily 
broadened to include an inquiry into and determination “as to the sanity or = 
insanity or the necessity of restraint of the person confined” at the time that 
application for the writ is filed, was sufficient to meet the due process require- 
ment of both Rhode Island’s Constitution and of the Fourteenth Amendment to 
the Constitution of the United States. 
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Vermont 


In re Cornell (18 A. 2d 304 (1941)). The patient whose freedom was sought 
in this proceeding had been confined in a mental institution under a statutory 
procedure which authorized confinement upon a certification of insanity by two 
legally qualified physicians. (For existing provisions see Pub. Acts 1951, No. 
170, © XXIV, §§ 317-425.) The statute also provided that an “appeal” might 
be taken from such physicians’ decision to the probate court. In an earlier 
decision, In re Cornell, 18 A. 2d 151 (1941), the court had held that where the 
petitioner was confined more than 4 years prior to the time that such appeal 
was taken and the time for the statutory appeal had expired, the detention was 
“now permanent in character,” and since such “permanent” detention requires a 
judgment by a court of competent jurisdiction the petitioner was illegally deprived 
of her liberty without due process of law. 

The court said, however, that if under the statute the petitioner, 


“her next friend or relatives are given the right to apply to the probate court 
therein designated, at any time while she is detained in an asylum for the insane 
by authority of the certificate in question for a determination of her mental 
condition as to being insane and dangerous, then her detention is temporary in 
nature, otherwise such detention is permanent in character. (Jn re Allen, 73 
A. 1078, In re Dowell, 1897, 167 Mass. 387, 47 N. E. 1033, In re Crosswell’s 
petition 1907, 28 R. I. 137, 66 A. 55.)” 

The Vermont Legislature has since amended its act in accord with this require- 
ment by providing, with respect to the appeal from the physicians’ certifications, 
that “Such appeal may be taken at any time after such certificate is made or 
while such person is confined by virtue of such certificate and such right to an 
appeal shall extend to any physician’s certificate heretofore made * * *” (Pub. 
Acts 1951, No. 170, Chap. XXIV, § 377). 


II 

California 

In re Lambert (134 Cal. 626, 66 P. 851 (1901)). In this case the California 
supreme court declared that a statute which purported to authorize a judge to 
commit an allegedly insane person upon application by a relative or friend accom- 
panied by a certificate of lunacy, signed by two medical examiners, was void as 
depriving a person of his liberty without due process of law in not giving the 
alleged insane person notice and an opportunity to be heard. The fact that a 
friend or relative (but not the person to be committed) could demand a hearing 
prior to the commitment was held not a sufficient safeguard. Nor, according to 
the court, could the fact that the person committed could demand a trial after 
his being placed in the hospital “be made a substitute for his right to have an 
opportunity to be heard and to defend himself against the charge before being 
deprived of his liberty.” (The court noted, however, that one of the reasons for 
the ineffectiveness of this provision was that before such trial could be had the 
patient had to provide for the costs thereof.) 


Missouri 


State ex rel. Fuller v. Mullinag (269 S. W. 2d 72 (1954) ).This was an action 
in mandamus to compel the head of a State hospital to admit as a patient a 
mentally ill person, upon application of the parent, medical certification, and en- 
dorsement thereof by a judge, in accord with recently enacted legislation. Con- 
struing such an admission to be a commitment and treating the case as one to 
test the constitutionality of the statute, the court held: 

“TTjhat for the statute in operation to thus deprive a person of his liberty 
without an opportunity to be heard in advance of commitment, if he or those 
acting for him desire it, would constitute a denial of due process, and accordingly 
render the statute, in its present form, unconstitutional.” 

The statute provided that any person so hospitalized who requested to be 
released could be held only if judicial proceedings were instituted, but the court 
held that such later relief would not meet the requirements of due process. (The 
statute at issue has been replaced by legislation which in nonemergency cases 
requires service of notice on the proposed patient, and opportunity for hearing, 
when application is made for admission on medical certification. In emergency 
cases release is mandatory within 10 days unless judicial proceedings are insti- 
tuted. (Laws 1955, 202.780-202.870. Vernon’s Annotated Missouri Statutes).) 
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New York 

People ew rel, Morriale v. Branham (291 N. Y. 312, 52 N. E. 2d 881 (19438)). 
The successful petitioner for release on writ of habeas corpus had been con- 
victed of and sentenced for a criminal offense. Several days prior to the ex- 
piration of his sentence, a county judge, upon the certification of two physicians, 
but without hearing or notice to the prisoner, made an order adjudging him a 
mental defective and directing that he be committed to the Woodbourne Insti- 
tution for Defective Delinquents. The statute involved in this case provided 
that upon receiving the application accompanied by the physician’s certification 
the judge “if satisfied that such prisoner is a mental defective” shall order his 
retention at the institution for defective delinquents. (Emphasis supplied.) 
In order to avoid what it felt to be constitutional difficulties, the New York court 
construed the statute as implicitly requiring “judicial consideration and decision,” 
after notice and opportunity to be heard in accordance with due process. 


Fe deral 

Barry v. Hall (98 F. 2d 222 (C. C. A., D. C—1938)). The petitioner in this 
habeas corpus proceeding was a seaman who had been admitted to Saint Eliza- 
beths Hospital pursuant to a statute which provided for the admission to that 
hospital of patients of the Public Health Service upon order of the Secretary of 
the Treasury. The court held that the statute authorized admission only and 
that the petitioner was therefore improperly confined. The court further said 
that if the statute were construed to authorize confinement it would deny due 
process of law to the person sought to be confined since it did not provide for 
notice or opportunity to be heard prior to the “commitment.” The court specifi- 
cally stated that it thought that cases from other jurisdictions which upheld the 
constitutionality of commitment statutes which did not require notice and oppor- 
tunity to be heard in advance of commitment, but afforded a hearing later at 
the instance of the subject, were “wrongly decided.” It pointed out, however, 
that: 

“It is settled that the detention for a brief period of one who is as a matter 
of fact insane while proper procedures are being instituted to determine his 
insanity as a matter of law, is not unlawful.” 

The court therefore directed that the petitioner should be released only if 
after 5 days no iunacy proceeding were instituted. 


STaTUTORY PROVISIONS CONCERNING EMERGENCY APPREHENSION AND DETENTION 
OF DANGEROUS MENTALLY ILL INDIVIDUALS 

{rizona 

“Emergency apprehension; detention upon delivery to person in charge.— 
When any person becomes so mentally ill as to require immediate emergency 
apprehension, supervision treatment, care, or restraint during the nighttime, a 
legal holiday, or at such other time as a judge of the superior court is not avail- 
able, the patient may be detained in the quarters provided in any regular hospital, 
sanitarium, or county hospital except the State hospital, upon delivery of a 
petition of mental illness alone, properly executed (by ‘any person,’ sec. 8-302) 
as hereinbefore provided, to the person in charge of the hospital or sanitarium, 
until such time as the petition may be presented to a judge of the superior court, 
not to exceed 48 hours, unless a legal holiday falls on Saturday or Monday, and 
then not exceeding 72 hours” (Ariz. Code (1953 Supp.) sec. 8-306). 


California 

“Emergency apprehension; detention permissible; contents of application; 
period of permissible detention—When any person becomes mentally ill as to be 
likely to cause injury to himself or others and to require immediate care, treat- 
ment, or restraint, a peace officer or health officer, who has reasonable cause to 
believe that such is the case, may take the person into custody for his best inter- 
est and protection and place him as provided in this section. The person believed 
to be mentally ill may be admitted and detained in the quarters provided in any 
county hospital or State hospital upon application of the peace officer or health 
officer. The application shall be in writing and shall state the circumstances 
under which the person's condition was called to the officer’s attention and shall 
also state that the officer believes, as a result of his personal observation, that 
the person is mentally ill and because of his illness is likely to injure himself 
or others if not immediately hospitalized. 

“The superintendent or physician in charge of the quarters provided in such 
county hospital or State hospital may care for and treat the person for a period 
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not to exceed 72 hours. Within said 72 hours the person shall be discharged 
from the institution unless a petition of mental illness is presented to a judge of 
the superior court and the court issues an order for detention of such person, or 
unless the person is admitted as a patient under any other provision of law” 
(Deerings Calif. Codes, W & I, sec. 5050.3). 

For other “provisions of law” authorizing admission in addition to judicia] 
commitment see sections 6610-6612 (Admission on Certification) and section 
6602 (Voluntary Patients). 


Colorado 
+ e * + = * e 


““(2) When any sheriff or constable shall find in his county any such insane or 
distracted person at large, he may apprehend said person without an order of 
court, save that if any such person be so apprehended without an order of court, 
he shall be forthwith taken before the county court, which court shall forthwith 
determine whether an examination into the mental condition of the person is 
desirable; and, if desirable, shall make such like order of detention as may be 
made in cases where a patient is apprehended pursuant to formal complaint” 
(Col. Rev. Stats., sec. 71-1-3 (2)). 


* 7 + < 
Idaho 


“66-827. Hospitalization on medical certification—Hmergency procedure.— 
(a) Any individual may be admitted to a hospital upon— 


“(1) written application by any health or peace officer or by any other 
person stating his belief that the individual is likely to cause injury to him- 
self or others if not immediately restrained, and the grounds for such belief; 
and 

“(2) a certification by at least one licensed physician that he has examined 
the individual and is of the opinion that the individual is mentally ill and, 
because of his illness, is likely to injure himself or others if not immediately 
restrained. 


An individual with respect to whom such a certificate has been issued may be 
admitted on the basis thereof at any time before the expiration of 3 days after 
the date of examination. 

“(b) Such a certificate, upon endorsement for such purpose, by a judge of a 
court of competent jurisdiction of the county in which the individual is present, 
shall authorize any health officer, peace officer, or the head of a hospital, or any 
of them, to take the individual into protective custody and transport him to a 
hospital as designated in the application” 

“66-328. Hospitalization without endorsement or medical certification— 
Emergency procedure.—Any health officer, physician, or peace officer who has 
reason to believe that— 


“(a) an individual is mentally ill and, because of his illness, cannot be 
allowed to go unrestrained pending examination and certification by a 
licensed physician ; or 

“(b) an individual who has been certified under the provisions of this 
act as likely to injure himself or others who cannot be allowed to go un- 
restrained pending the endorsement of the certification as provided in those 
sections, 


may take the individual into protective custody, apply for his admission to a 
hospital, and transport him thereto, The application for admission shall state 
the circumstances under which the individual was taken into custody and the 
reasons for the officer’s belief” (Idaho Code, secs. 66-327 and 66-328 based on 
Draft Act). 

The Idaho statute modifies somewhat the provisions of the Draft Act by pro- 
viding that in addition to requiring an examination by two designated examiners 
for individual admitted under this section it requires that unless (a) some friend, 
relative (ete.) applies for admission by the certification procedures or (b) the 
individual is admitted as a voluntary patient that judicial proceeding be insti- 
tuted within 5 days (sec. 66-333). 


Louisiana 


“Emergency commitment.—Any relative, friend, or curator may apply to the 
superintendent of a mental hospital for the emergency commitment of a mentally 
ill person needing immediate care. 
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“The application shall be in writing and shall be accompanied by a certificate 
of a qualified physician stating that the patient requires immediate care in a 
mental hospital. The certificate shall state why it is necessary that the patient 
be received immediately and shall bear the date and exact time of examination 
by the physician. In other respects it shall conform to the requirements for 
certificates as provided in Revised Statutes 28:52. This certificate shall not be 
valid for longer than 24 hours. 

“The superintendent may admit the patient to the hospital for a period of 
observation not to exceed 30 days. During that time, he should decide whether 
the patient should be released or committed, but upon the request of the superin- 
tendent, the judge or the coroner may continue the period for whatever additional 
time the superintendent deems necessary to reach a decision. If the superin- 
tendent decides that the patient should not be committed, he shall release him, 
but if he decides that the patient should be committed, the judge or the coroner 
may continue the period of observation or emergency commitment until the 
application for commitment under Revised Statutes 28: 52 or 28: 53 is disposed 
of” (La. Stats. Anno, (West 1950), title 28, sec. 57). 

Revised Statutes 28 : 52 provides for a commitment on petition and certification 
by the “coroner and one other qualified physician.” Revised Statutes 28:53 pro- 
vides for judicial commitment. 


Vontana 

“39-208.1. Admission of patients prior to legal commitment—When author- 
ized.—That the superintendent, or acting superintendent, of the Montana State 
hospital shall have the right and authority to accept and admit patients to the 
Montana State hospital who have not been legally committed to the hospital, when 
a patient is presented for admission accompanied by a certificate from the 
county physician in the county in which the patient resides, stating that to the 
best of his knowledge and belief this patient is suffering from acute mania or 
circular insanity and requires immediate hospitalization and who, by reason of 
the absence of the district judge from the county of the patients’ residences, have 
not been legally committed to the Montana State hospital.” 

“38-208.2. Legal commitment within 5 days after emergency admission.— 
Within 5 days after the admission to the State hospital of patients who have 
not been legally committed as hereinbefore provided, the superintendent or 
acting superintendent of said hospital shall have such patients legally com- 
mitted thereto by the district court of the third judicial district of the State 
of Montana in and for the county of Deer Lodge or shall release and discharge 
such patients from said hospital’ (Revised Codes of Mont., secs. 38-208.1 and 
208.2). 


Vevada 

“Section 21.5. Temporary commitment to the Nevada State hospital may be 
made under the following circumstances : 

“(1) At such times as the district judge for a particular county may not be 
available, the emergency hospitalization of a person who suddenly becomes 
acutely ill mentally may be authorized by two physicians within the county, who 
shall certify the need for immediate admission, and the county clerk, who shall 
order the patient committed as an emergency patient for a period of not more 
than 10 days” (Statutes of Nevada 1953, ch. 365, sec. 4 (amending ch. 331, Stats. 
of Nevada 1951, by adding a new sec. 21.5) ). 

* * * * ~ * * 


Vew Mexico 

No statutory provisions. See, however, Ua Parte Romero ( (1947) 51 N. M. 201, 
181 P 2d 811) which held that “An insane person may be temporarily retrained 
without legal process, if his being at large would be dangerous to himself or 
others, preliminary to the institution of judicial proceedings for the determina- 
tion of his mental condition.” 


Vorth Carolina 

“Section 122-57. Commitment in case of sudden or violent mental disorder.— 
Whenever any citizen or resident of this State or any other State becomes sud- 
denly or violently mentally disordered, he may be committed to the proper 
State hospital for the mentally disordered, private hospital, county hospital, or 
other suitable place, until adjudication can be made or for a period not exceeding 
10 days upon the affidavit of one physician not related by blood to the mentally 
disordered person and licensed to practice medicine in North Carolina, or by the 
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order of the clerk of the superior court of the county in which the patient becomes 
suddenly or violently mentally disordered upon the application of a respectable 
citizen. The affidavit of the physician will be on a standard form provided by 
the State hospitals board of control for this purpose. The physician’s signature 
upon this form must be sworn to before a notary public or a deputy sheriff. The 
physician’s notarized signature to the standard form provided by the State 
hospitals board of control for the purposes enumerated in this section shall con- 
stitute authority for the temporary commitment of the alleged mentally dis- 
ordered person who has become suddenly or violently mentally disordered with- 
out an order of the clerk of the superior court. Adjudication of a person tempo- 
rarily committed under the provisions of this section may proceed without 
removing said person to the county of his residence” (General Stats. of N. C., 
sec. 122-57). 


Oregon 


“426.180. Emergency commitment on application.—If the judge of a court havy- 
ing probate jurisdiction in any county of this State is absent from the county 
seat or for any other reason is unable to act and there is no other judge available 
with authority to act so that a hearing on an application for commitment cannot 
be held immediately, a person charged by affidavit or affidavits of two other per- 
sons with being mentally ill may be admitted to a State hospital for the mentally 
ill for emergency treatment, care and custody, provided such affidavit sets forth 
the circumstances constituting the emergency and is accompanied by written 
application for admission to the hospital, executed in duplicate, and by a certifi- 
cate to the effect that the person is so mentally ill as to be in need of immediate 
hospitalization, together with medical history of the case, including the name, 
condition, sex and age of the patient, and also the name and address of the nearest 
relative or legal guardian, if any, of the patient. The certificates, applications, 
and case histories shall be made upon forms prescribed by the Oregon State 
Board of Control and shall be executed by the county health officer, or, if that 
officer is unable to act or is related to such person by blood or marriage, then by 
two physicians licensed by the board of medical examiners and not related to 
such person by blood or marriage” (Oregon Rey. Stats., sec. 426.180). 


Utah 


“64-7-85. Protective custody pending examination and certification—Recitals 
in application for admission—Powers and duties of superintendent of hospital as 
to proceedings for involuntary hospitalization—Whenever any health or peace 
officers has reason to believe that any person is mentally ill, and, because of such 
mental illness, cannot be allowed to go unrestrained pending proceedings for 
examination and certification as provided in this act, whether or not such person 
has been certified under the provisions of section 647-33, 64—-7-34, or 64—7-36 
as likely to injure himself or others, such health or peace officer may forthwith, 
and without process, take such person into his custody, promptly transport him 
to the Utah State hospital, and there make application for his reception therein. 
The application for reception shall state the circumstances under which the 
person was taken into custody and the facts upon which such officer based his 
belief of emergency. When as to such person, proceedings have been begun 
under section 64—7-36 (judicial commitment) in the county of residence of such 
person, or in the county where he is found, and the hospital at which his recep- 
tion is sought is in a county different from the county of residence, or the county 
in which he is found, if it should appear to the superintendent of the hospital 
that it would be for the best interest of such person and of the State of Utah 
that proceedings should be begun in the county wherein the hospital is situated, 
the superintendent of the hospital may present, or cause to have presented, to 
the court wherein such proceedings have been begun, a motion to dismiss such 
proceedings so that original proceedings might be instituted in the county in 
which the hospital is situated. If the original proceedings are dismissed it shall 
be the duty of the superintendent to promptly institute proceedings provided 
by section 64—7-36 in the county wherein the hospital is situated. 

“Costs of all proceedings under this section shall be paid by the county in which 
such person is found.” (Utah Code Anno. (1955 Pocket Supp.), sec. 64~-7-35 
(based on “Draft Act’) ). 


Washington 
“6953-4. Emergency detention—When any person becomes so mentally ill as 
to require immediate emergency apprehension, supervision, or restraint during 


the nighttime, a legal holiday, or at other such times as the judge of the superior 
court is not available, the patient may be detained in the quarters provided in any 
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regular licensed hospital, sanitarium, or other suitable place upon the application 
of any person under oath setting forth that said patient is mentally ill and is 
unsafe to be at large until such time as the application may be presented to the 
court, not to exceed 48 hours, unless a legal holiday falls on a Saturday or 
Monday, and then not exceeding 72 hours.” (Rev. Stats. of Washington (1949 
Supp., Renrington) sec, 6953-4). 


Wyoming 

No statutory provision. 

Representative O’Brien. I have also a memorandum from the office 
of the General Counsel, Health, Education, and Welfare, on emer- 


ney apprehension and detention of mentally ill individuals on 
grounds of dangerousness, as follows: 


The common law rule has been stated thus: 

“A dangerous maniac may be restrained temporarily until he can be safely 
released, or can be arrested upon legal process, or committed to the asylum 
under legal authority.” * 

This rule has been recognized, apparently universally, and of necessity, by 
courts which have considered the problem of the right of individuals to arrest 
and detain dangerous mentally ill persons. 

The individual applying the restraint ned not be a police officer.? The arrest, 
however, can be justified only by the insanity of the person apprehended. Sus- 
picions, information, or even probable causes based upon actions, conduct, man- 
ner of speech, or other factors, are not always a sufficient defense,* even where 
the arrest is made by a police officer. Nor, under the common law rule, are 
arrests deemed justifiable for all forms of insanity. It has been said that an 
afflicted person can be arrested without legal process only if “dangerously insane 
so that he is an immediate menace to himself or others, if allowed to be at large.® 

Provisions authorizing temparary detention of dangerous insane persons are 
found in the statutes of most States. A compilation which appears in the 
Mental Health Programs of the Forty-eight States, published in 1950 by the 
Counsel of State governments, indicates that 30 States provided by statute for 
“emergency commitment” without court order. 

Section 104 (a)° provides that were a certificate by a licensed physician stating 
that the individual in question is “mentally ill” and because of his illness “is 
likely to injure himself or others if allowed to remain at liberty”— 

“Any health, welfare, or police officer, or any person deputized by a 
United States Commission, shall have authority, upon endorsement of the 
certificate for such purpose by the Governor (of Alaska) or by a United 
States Commissioner, to take the individual into custody, apply to a desig- 
nated hospital for his admission, and transport him thereto.” 

Only where there is reason to believe that the mentally ill person is likely to 
injure himself or others if not immediately restrained either pending examina- 
tion by a physician or endorsement thereof as provided in section 104 (a) does 
section 104 (b) authorize any health, welfare, or police officer, without such ex- 
amination and endorsement, to apprehend and hospitalize the dangerous men- 
tally ill individual.’ A limitation on the apprehending officer who acts on his 


1 Kelcher vy, Putnam (1880), 6 N. H. 30: Christiansen v. Weston et al. (Ariz. 1930), 284 
p. 149; Marwell v. Marwell (1920), 189 lowa 7, 177 NW. 541; Van Deusen v. Newcomer 
(1879), 40 Mich. 90; In re Cornell (Vt. 1941), 18 A. 2d 304. For other cases see annota- 
tion “Right without judicial proceeding to arrest and detain one who is, or is suspected of 
being, mentally deranged,” 10 A. L. R. 488, 45 A. L. R. 1464. 

2 Christiansen vy. Weston, supra. 

3 Van Deusen v. Newcomer, supra; Magwell v. Magrwell, supra. 

4 Collins v. Jones (1938), 131 Cal. App. 747, 22 P. 24 39; contra, Christiansen vy. Weston, 
supra (officer could act on “‘reasonable grounds” ). 

° Christiansen y. Weston, supra, p. 153. 

® Several States which have adopted the Draft Act Governing Hospitalization of the 
Mentally Il] upon which title I of H. R. 6376 is based, have procedures substantially iden- 
tical to those under section 104 (a) ; Idaho Code, sec. 66-327: Mo. Stats. Anno. (Vernon, 
1955 Supp.), sec. 202.800; S. Car. Code (1954 Supp.), sec. 32-914: Utah Code Anno. (1955 
Supp.), sees. 64-7—33B and 64—7-—34B; Florida Session Laws (1955), ch. 29909, amending 
section 294.21 (4) (b) of the Florida Statutes. 

7 Similar provisions exist in at least the following statutes: Ariz. Code (1953 Supp.), 
sec. 8.306: Cal. Code, W. & I. C. A. (Deering, 1952), sec. 5050.3; Col. Rev. Stats., sec. 
71-1-83 (2); Plorida Session Laws (1955), ch. 29909, amending sec. 294.21 (4) (a) of the 
Fla. Stats. ; Idaho Code, sees. 66-328 ; Mo. Stats. Anno. (Vernon, 1955 Supp.), sec. 207.803 ; 
Utah Code Anno. (1953 Supp.), sec. 64—7-—35. 
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own responsibility under this section is that he must file a statement of the 
circumstances and the reason for his belief as to the individual's condition. One 
effect of this section is to protect the officer from civil liability for false impris. 
onment if he acts in accordance with the statute and has reason to believe that 
the individual apprehended is mentally ill and dangerous.* 

Other safeguards in the bill protect the individual with respect to whom 
emergency action has been taken. Section 105 requires that individuals hos. 
pitalized under either 104 (a) or 104 (b) be examined by a “designated exam. 
iner” within 5 days or else, without need of application therefor, be discharged, 
The individual may remain in the hospital only if the “designated examiner’ 
certifies that the patient is mentally ill and if allowed at liberty is likely to 
injure himself or others or else is in need of care and treatment in a hospital and 
because of illness lacks sufficient insight or capacity to make responsible appli- 
eation therefor. This certification is identical to that which is both necessary 
and (when accompanied by a petition requesting admission) sufficient to author. 
ize the hospitalization under section 103. Following this certification the 
patient will have precisely the same status as persons admitted under section 103, 

The result of this procedure, therefore, is that, as under the common lav, 
an officer may apprehend a dangerous insane person, but that that person is 
then entitled and must be accorded an examination and the same certification 
necessary to hospitalize any other person. 

It should be further kept in mind that any such patient (i. e., admitted under 
either section 103 or under section 104, and then certified as being mentally ill), 
must, upon application, be “forthwith discharged” unless the head of the hos- 
pital files a petition of dangerousness with the United States Commissioner and 
judicial commitment proceedings are then instituted. 


Here is a statement to the effect that thirty States follow in whole 
or in part the draft act governing hospitalization of mentally ill, 
recommended in 1950 by the Public Health Service for consideration 
by the States: 


States which have enacted legislation which follows in whole or in part the 
Draft Act Governing Hospitalization of the Mentally Ill, recommended in 1950 
by the Public Health Service for consideration by the States include: 

1. States which have enacted substantially the whole of the act: Idaho, 1953; 
Utah, 1953; South Carolina, 1954; Missouri, 1953, reenacted with substantial 
modification in 1955. 

2. States which have enacted substantially the whole of the act, except for 
the provisions for judicial proceedings which differ: Florida, 1955. 

38. States which have enacted substantially the whole of the act, except for 
emergency and medical certification admission procedures : New Mexico, 1953. 

4. States which have enacted the voluntary admission procedures: Georgia, 
North Dakota. 


The following States have provided jury trial for the mentally ill: 


States Provipine Jury TRIAL FOR THE MENTALLY ILL 


The table entitled “Legal Provisions Governing Admissions and Commitments 
of the Mentally Ill, by States, 1949,” which appears on page 52 of The Mental 
Health Programs of the 48 States, issued by the Council of State Governments 
in 1950, lists the following States as providing for trial by jury: 


Alabama Kansas Rhode Island 
Arkansas Kentucky South Dakota 
California Massachusetts Tennessee 
Colorado Michigan Texas 
Delaware Missouri Washington 
Florida Montana Wisconsin 
Georgia New Jersey Wyoming 
Illinois New York 

Iowa Oklahoma 


§ See Kariavainen v. Buswell (1935), 289 Mass. 419, 194 N. EB. 295. 
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The footnote to this enumeration states: 


Texas is the only State where jury trial is mandatory; in all other checked 
States jury trial is optional with judge or required if demanded by patient, his 
relatives, or his friends. 


Here are some statements concerning the constitutionality of com- 
mitments of the mentally ill without jury trial: 


TupICIAL STATEMENTS CONCERNING THE CONSTITUTIONALITY OF COMMITMENTS OF 
THE MENTALLY ILL WirHout JUry TRIALS 


Berry v. Hall (99 F. 2d 222, 225 (1938, C. A., D. C.)). 

Insanity is not a crime and, therefore, the constitutional guaranty of jury trial 
is not applicable (DeMarcos v. Overholser, 137 F. 2d 698 (1943, C. A., D. C.)). 

We have already held that this right does not exist on the issue of sanity in a 
habeas corpus proceeding (Barry v. White, 1933, 62 App. D. C. 69, 64 F. 2d 707). 
“Insanity is not a crime and therefore the constitutional guaranty of jury trial 
is not applicable * * *” to the trial of the issue of lunacy (Barry v. Hall, 1938, 68 
App. D. C. 350, 353, 98 F’. 2d 222, 225). 

Inre Brewer ((lowa 1937), 276 NW 766, 768). 

It has been frequently announced by this and many other courts that due 
process of law, within the meaning of both the Federal and State constitutions, 
does not necessarily imply a trial by jury (McKeever v. Jenks, 59 lowa 300, 13 
NW 295: Yeomans vy. Riddle, 84 Iowa 147, 50 NW 886; In re Bradley, 108 lowa 
476, 79 NW 280; Rose v. Board of Supervisors, 128 Iowa 427, 104 NW 506, ILRA 
(NS) 431; Hunter v. Colfax Consolidated Coal Company, 175 Iowa 245, 154 NW 
1037, 157 NW 145, LRA 1917D, 15 Ann. Cas. 1917E, 803). 

In re Moynihan ( (Mo. 1983), 62 SW 2d 411, 413): 

(5) It seems to be rather generally held that at least to fulfill the requirement 
of due process of law “there is no right to a jury trial in proceedings to deter- 
mine the question of a person’s insanity, except where, as in some jurisdictions, 
the right is conferred by statute” (35 C. J. 182, No. 71, and cases cited; 16 RCL 
205, No. 23. See also 14 RCL 560, No. 11, 564, No. 16). Since an insanity hearing 
is a civil case, State ex rel. Peper v. Holtcamp (235 Mo, 232, 138 SW 521), it 
would seem at least that due process of law does not require that there be a jury 
trial, whether demanded or not, and we so hold. 


Then the Uniform Veterans’ Guardianship Act. 


UNIFORM VETERANS’ GUARDIANSHIP ACT 
1942 COMMISSIONERS’ COMMENTS ON SECTION 18 


This section deals with commitment of incompetent beneficiaries of the Vet- 
erans’ Administration for care or treatment in Federal institutions. It is based 
on section 15 of the original act, but clarifies and elaborates the provisions 
thereof. 

In substance it provides that upon a person being adjudged to be afflicted with 
insanity or some other mental condition by whatever name, the particular statute 
designates it and to be subject to commitment to an institution the court may 
commit to the Veterans’ Administration or other agency of the United States 
Government upon receipt of a certificate therefrom that such person is eligible 
for care by the certifying agency. 

Upon the commitment being effected this section confers upon the chief 
officer of any Federal institution in which the patient may be cared for the same 
powers with respect to “retention, transfer, parole, or discharge” as are pos- 
oe by superintendents of State hospitals for mental diseases in the enacting 
State. 

Authority is granted by the section for transfers to Federal agencies as well 
as for original commitments thereto with a saving provision in case of so-called 
criminal insane which requires special procedure. 

This section also expressly makes effective within the enacting State an order. 
of commitment by the court of another State which commits the patient under 
the conditions stated, to the Federal agency. 

These provisions will facilitate the placing of patients in appropriate Federal 
institutions especially equipped to treat a particular type of mental trouble and 
save the patient distress and sometimes definite harm incident to a second 
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adjudication experience in the State to which transferred. It will also save 
substantial expense to the various States, to the Federal Government, and to 
the patients. 

The right to release by the chief officer or by judicial procedure is. retained 
in the committing State, notwithstanding the patient may be confined in g 
Federal institution in another State. This is an express statutory condition 
of the commitment. 

The substance of section 18 has heretofore been enacted in several States and 
has proved satisfactory. 







Senator Jackson. Do you have any questions, Senator? 

Senator Matone. Mr. O’Brien, what is your district in New York? 

Representative O’Brien. Thirtieth District in New York, sir, up- 
state New York. 

Senator Martone. What you are for, as I understand it, is a mental 
hospital, an adequate mental hospital for Alaska ? 

Representative O’Brien. Mental facilities might be a better de- 
scription for it, Senator. 

Senator Martone. Well, whatever you call it. What you want is an 
adequate facility there? 

Representative O’Brien. Yes, sir. 

Senator Matone. You are not, I take it, married to any particular 
provision in the bill beyond that facility, are you? 

Representative O’Brien. Not married, sir, no. 

Senator Martone. In other words, if the committee here saw fit 
to turn out a regular bill with a suggested appropriation that would 
carry the load and take care of the insane and mentally ill, if that 
isa better phrase, you would be satisfied with it, would you not? 

Representative O’Brien. I think that I would be inclined to yield 
my judgment to anything that this distinguished committee might do. 

Senator Marone. I do not think it is a question of yielding judg- 
ment. There has been as you suggested a great deal of argument and 
discussion and our attention, at least my attention, has been called 
to some things that I had not noticed before. I will put it that way. 

If it should develop that there is language here in the bills that 
might be too broad, broader than necessary to take care of the mentally 
ill and insane in Alaska, you probably would be satisfied with. action 
the committee might take to restrict the application of the provisions, 
would you not? 

Representative O’Bsrien. I think I would, sir, unless the language 
was such that Alaska was denied the advantages 

Senator Martone. You would be satisfied with any change we might 
make to prevent advantages being taken of the legislation ? 

Representative O’Brien. I want to see a law enacted which will give 
all possible protection to the potential patient. 

We tried to do that here. If the committee in its judgment believes 
we did not go far enough, I would yield to them. 

Senator Martone. You do not want anything else in the bill except 
to take care of the mentally ill patients, do you, sir? 

Representative O’Brien. Take care of them adequately; yes, sir. 

Senator Matonr. How long have you been in the Congress? 

Representative O’Brien. This is my fifth year, sir. 

Senator Martone. That is a long time; half a decade. There are 
people over there that have been there a lifetime. 

Representative O’Brien. I understand that, sir. I, unfortunately, 
wasted a great deal of my life as a newspaper man covering politics 
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on the National and State scene, so I did have an opportunity to make 
observations. 

Senator Manone. I would not say you wasted it. I think the news- 
paper fraternity are most important and probably among the keenest 
people that we have. — 

Now, in any case, since the Federal Government owns the land in 
Alaska, the Territory should be given aid to finance a hospital. So 
whether you put it up by giving the public Jand or by direct appro- 
priation, in the long run the weight is still on the taxpayers, is it not 

Representative O’Brien. In this case I think the weight is lifted, sir. 
I think we are saving money through this particular legislation unless 
we want to assume, as some have, that this million acres will immedi- 
ately start spouting oil wells every 15 feet, which I doubt. 

Senator Martone. Well, I do not have any information on which 
to predict such a phenomena, but I have known it to be predicted we 
are out of oil. Of course, we are not out of oil. The Secretary of the 
[Interior for 15 or 18 years said we were always out of oil and out of 
minerals. Actually, we have enough so that we could be independent 
of imports. 

So, however these Alaskan mental health facilities are financed, it 
would be all right with you, would it not? 

Representative O’Brien. However it is financed? 

Senator Matonr. Yes. 

Representative O’Brien. Well, of course, I would have to know the 
terms of the financing. 

Senator MALonr. You would have to get it out of the taxpayers’ 
pockets anyhow. We are sending 5 or 10 billion dollars abroad to 
finance projects over there and nobody seems to be worried about it 
in the House. 

Representative O’Brien. I may say that we have found a much 
greater interest in our country in nations abroad and in our own little 
problems at home than in the problems of Alaska, which seems to be 
something of the forgotten part of the Territory of the United States. 

Senator Matonr. You have been in Alaska ? 

Representative O’Brren. I have, sir. 

Senator Martone. So have I. I made a report on Alaska during 
World War II. I was one of the men that the Miltary Affairs Sub- 
committee sent in behind the Japs and I wound up in the northern 
partof Alaska. It is very interesting. 

As a matter of fact, much of the Territory of Alaska looks like 
the State of Nevada and those other Mountain States; but the length 
of day and night confuses you a bit up there. 

But to get back to financing, there has been a good deal of talk 
about withdrawals in Alaska. As a matter of fact, the Secretary of 
Interior, Mr. Krug, just before he went out of office, withdrew very 
large areas indeed for some reason or other. He was leaving office 
the next day. We have become a little more careful about the random 
withdrawals 

We are having trouble in our State of Nevada right now where for 
half a century they have been withdrawing land without having 
much ofa plan. There are 5 million of forest reserves, but only about 
a half million acres in trees that amount to pr cfu 5 The rest is 
rangeland. You cannot get out of withdrawal, or rarely do, after it is 
once made. 
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Now, for the last 15 years we have had the same trouble in the 
Army, Navy, and Air Force withdrawals, mostly at random. Nobody 
paid much attention to it until it got to the point where the mass 
withdrawals of areas far in excess of need affected the tax base 
adversely. 

So now we are starting to pay attention to it and trying to arrive 
ata State policy on withdrawals. 

I do not know of any policy about Federal withdrawal established 
by the Territorial legislature there, but the chances are it would be 
very well if the legislature were consulted about withdrawals, 

Representative O’Brien. I agree with you, sir. I might say in 
connection with the million acres we have in this bill that I would 
very cheerfully vote for legislation which would give Alaska a million 
acres every year, even without having to support mental hospitals 
because I think it is ridiculous to have more than 79 percent of the 
land in a vast Territory owned by the Federal Government, a lot 
of it just owned by those withdrawals you mention. 

Senator Martone. I think you are exactly right; 87 percent is owned 
in Nevada and that is ridiculous, too. 

Representative O’Brien. I agree with you. 

Senator Matone. As a matter of fact, I voted against the public 
land, the submerged public land being deeded to the States of Cali- 
fornia, Texas, and Lousiana, not because I objected to the public 
lands going to these States, but I objected to a bill picking out three 
States and not giving the land to the remainder of the States when 
their legislature would accept them. 


Now, I think the policy is good, but if we provide that the Terri- 
torial legislature pick out the lands to support this hospital, perhaps 
you would not want to limit the acreage and you would not want to 
specify the acreage. Let them pick out certain lands which on the 
face of it I might say would support the hospitals. 

Representative O’Brien. I would hope that they would be able 
to perk lands that would support the hospital because this is going 


ye a financial burden to some extent on the Territory of Alaska. 
Senator Martone. You probably know, you have been in Alaska, 
that you can pick a million acres that would not support 2 patients 
and could wih a million acres that could support 50 hospitals. So 
it does not make much sense to say we are going to build a hospital 
with a million acres, does it? 

Representative O’Brien. No. I might say that as the bill came 
out originally it provided that the million acres might be tied in 
with the mental-health systems. That was amended on the floor 
to provide that the first revenues would go from that because we could 
see the situation where the wealthiest people in Alaska, though liv- 
ing in the greatest luxury, would be those who would be mentally 
unbalanced if they had the enormous revenue from the million acres. 

Senator Maronr. Now, I think, then, you would agree that if we 
arrived at any reasonable method of financing it in this bill, that 
perhaps it would meet with your approval. 

Representative O’Brien. Yes. I would agree to any reasonable 
method of financing. 

Senator Matonr. Now, it has been brought to my attention that 
in this bill, which you apparently have studied very carefully—and 
you did call a turn that it is almost impossible for a Senator to read 


to 
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all the bills that are introduced, and, as a matter of fact, to study 
closely all the bills that come from the House as it probably is for 
every Congressman to study every bill that comes from the Senate— 
so we are sort of divided up in categories, so that if I want to know 
something about a farm bill I have great confidence in my Senator 
from Vermont, and 3 or 4 others. 

While I do not have time to listen to all hearings, I talk to them 
in addition to reading the transcript. 

I suppose you follow the same procedure in the House. 

Now, I understand that under certain conditions here in this bill 
the jury trial is out, that is to say that jury trial is not provided in all 
cases. 

Representative O’Brien. The jury trial is provided at the request 
of the patient or guardian or relative. Some members of our com- 
mittee objected to that, sir, after seeing what happened to jury trials 
in Alaska. 

Those very clever patients were the ones who very often could talk 
their way out. A young United States attorney in Juneau discovered 
if he let them talk long enough they would sort of reveal themselves. 
He had one man that spoke brilliantly for an hour and at the end of 
the hour took off one of his shoes and read a poem. If his testimony 
had been limited to 45 minutes, I am very sure that jury would have 
acquitted that person who was obviously mentally ill. 

Senator Martone. But you do not oppose a jury trial, do you? 

Representative O’Brien. I will put it this way, sir, that I was 
prepared to support the bill without the provision for a jury trial 
in it, because I felt that the other safeguards were adequate and the 
judgments would be by the people who would protect the patient 
perhaps even better than a jury, but I yielded to the feelings of a 
majority of my committee and I voted for the bill with the jury-trial 
provision. 

I might say that a great many of the people who have had the most 
intimate contact with the operation of the present law in Alaska 
were a little skeptical] about the jury trial because, as I say, those ju- 
ries consist of their friends and neighbors up there and they have seen 
how they operate quite frequently. They have a person who cannot 
be convicted because he can’t get the sixth vote and he goes through 
life in the community known as five-sixths crazy. 

Senator Martone. If a person is in a community and is not danger- 
ous to himself and anyone else, and apparently gets along all right, 
and he is not a public charge, why should he be subjected to com- 
pulsory treatment ? 

Representative O’Brien. I would object very strenuously to the 
committing of such a person to a mental institution. 

Senator MaLonr. So the jury would be within their rights to turn 
him loose? 

Representative O’Brien. The jury certainly would be, and I would 
think he would be turned loose before he got to a jury. 

Senator Matonr. There might be other people in the community 
who would file a charge against a person, knowing that he was not 
quite as smart as some of the others in the community, and without 
jury trial he might go to one of these institutions; might he not? 

Representative O’Brien. Or with a jury trial, sir. 

74717—-56——-14 





204 ALASKA MENTAL HEALTH 


Senator Matone. He might. After all, if a man is convicted of 
murder by a jury, that is the last resort. We always figure that 
at least he had an opportunity to have his say. 

Representative O’Brien. I agree with you on that. I do not want 
to appear to be against jury trial. I might need one myself, some 
day, but I think there is an area here where the protection 1s provided 
by skilled people. There are remedies to protect the railroading of 
people. 

Senator Matone. You agree that a jury trial is all right and be- 
fore a judge is all right? 

Representative O’Brien. I voted for a bill that provided for a jury 
trial at the request of the person asserted to be mentally ill. 

Senator Jackson. What you say is that you have reservations about 
the system ? 

Representative O’Brien. Very definitely, and that is from obser- 
vation of its actual functioning in Alaska. There have been cases 
there I am told where youngsters with cerebral palsy have been found 
guilty of being mentally ill. 

I use the word “guilty.” That is what outrages me. No matter 
what happens, whatever is in this bill, if it does not become law, then 
we continue something that is really monstrous. 

Senator Matonez. What is this thing we continue ? 

Representative O’Brien. In order to get into a public institution, 
if you cannot afford to send your loved ones thousands of miles down 
to the States to a private institution—if a mentally ill person has to 
be taken care of publicly, that is—in effect that person must be ac- 
cused of the crime of being mentally ill. The Federal statute for 
the commitment of the mentally ill of Alaska does not use the word 
“crime,” but the procedure is surrounded by all the ugly trappings 
of a criminal court. 

A person said to be mentally ill is brought in front of a jury of six 
persons. Then if convicted he is put in a jail with criminals until 
some United States marshal has time or happens to be taking criminals 
down to the States. 

Then he is taken 2,000 miles away from his own people and put in 
a private hospital operated under contract with the United States 
Government. 

I think that if I was in Alaska, Senator, and my wife who happens 
to be of middle age, as I am, and my wife started to tip a little bit 
mentally, as will happen at that age, that I-would hesitaite a long 
time before I would subject her to this degrading procedre. But by 
refusing to do it, the opportunity for helping her overcome her 
difficulty might go by. 

That is happening in Alaska right now. 

Senator Martone. How much time have you spent in Alaska? 

Representative O’Brien. Well, I have only spent 3 weeks in Alaska, 
but we took 600,000 words of testimony. We did not go any place in 
Alaska, even if we are talking about fisheries, that we did not ask 
about mental health because I was so deeply interested in it. I was 
much more interested in that than any problem we have in Alaska. 

Senator Matonz. I expect from what I hear of. those 6-month 
nights up there, some of those prospectors might not pass the test 
when they come out in the spring. 
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Representative O’Brien. I imagine so. We have a great many 
soldiers in Alaska and we are going to have them for a long time 
because we know the potential danger from that source. I think that 
if we had’some kind of mental-health:system in Alaska that we could 
have studies on these prospectors and others who might be disturbed 
by this 6 months of night that could be of value to our Armed Forces. 
‘Senator Marone. I do not think the prospectors need much study. 
I think they need to be let alone to be able to make some money after 
they find it. 

The way our system is now, they cannot even do that. I think that 
is driving them nuts more than anything else. 

Representative O’Brien. It might be. There are people other than 
prospectors sent down to Morningside. There is one case we were 
told about, a 6 months’ old baby, which I do not think we would permit 
to happen in any of our 48 States. 

Senator Martone. At the moment they have no facilities in Alaska 
at all; is that right? 

Representative O’Brien. None, sir. 

Senator Martone. Then at the moment, what you are objecting to is 
the method of handling mentally ill or insane persons. In other 
words, they get no special treatment; they go right in with the 
criminals; they are typed as criminals. 

Of course, that is something that the Territorial legislature and 
the authority that they now have, could handle now; could they not? 

Representative O’Brien. No, sir. 

Senator Martone. They could not? 

Representative O’Brien. The Federal law does not permit Alaska 
to enact a mental-health law. The Federal Government will not per- 
mit Alaska to issue bonds. For a number of years, the Federal Gov- 
ernment has had exclusive jurisdiction. We are equivalent to the 
legislature of Alaska with respect to mental illness. 

Senator Matone. Let me ask the question another way: Could they 
not treat a prisoner in accordance with the thing that he is accused of, 
in other words, knowing that it is a mental setup and no criminal act 
has been committed, is not the legislature entitled to provide the 
proper kind of treatment ? 

I would not want to think that that legislature that I saw up there 
and the governors from Alaska I have seen would not know the dif- 
ference between a person accused by some person of being mentally ill, 
as you say, or insane, and someone accused of murder or stealing a 
horse. 3 

Representative O’Brien. Senator, they do know the difference. 
That is one reason they are unanimously for a change. 

Senator Matone: They want to provide for a different kind of treat- 
ment than sending down to the States. 

Representative O’Brien. We have already spelled out for Alaska, 
Senator, how they must handle the mental patients. 

Senator Martone. What do we say about it ? 

Representative O’Brien. We write the laws. We are the State 
legislature in effect, as far as mental health is concerned. 

Senator Matonr. What is the law? 

Representative O’Brren. As I deseribed to you, you must be in 
effect aceused of a crime of being mentally ill. They do not call it a 
crime, but you are accused. 
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Senator Martone. What do they call it? 

Representative O’Brien. Of being at large—I do not know the exact 
language. It is in the statute. e have written the laws here and 
we are the only ones that can change it. 

Senator Martone. Do we call it a crime? 

Representative O’Brien. We do not call it a crime in so many 
words. 

Senator Jackson: Let the Chair state I hope we do not get into a 
long legal discussion. The courts have held, I believe, that the States 
ean deny the right of jury trial, if it is in the nature of a civil pro- 
ceeding and not a crime. If it was a crime, you could not deny the 
right of jury. 

I am just trying to explain the logic of it. 

Senator Matone. I am glad to have this book of laws, Mr. Chair- 
man, “The United States Code Annotated, Territories and Insular 
Possessions.” It says in paragraph 47, on page 37 of this document 
(title 48, U. S. C. A.): 


Under commitment of insane, compensation of commissioners, juries, and 
witnesses. 

Whenever complaint in writing is made by any adult person to a commissioner 
that there is an insane person at large in the commissioner’s district, the com- 
missioner shall at once cause the insane person to be taken into custody and 
to be brought before him, and he shall then immediately summon and impanel 
a jury of six male adults, residents of the district, to inquire, try, and to de- 
termine whether the person so complained of is really insane. The members of 
said jury shall, before entering upon the discharge of their duties, each take 
an oath to diligently inquire, justly try, and a true verdict render, touching the 
mental condition of the person charged with being insane. 

There is nothing at all said about the criminal charge. I know at 
least several members of the Territorial legislature, and the Federal 
judge—the prior Federal judge was a very good, long-standing friend 
of mine, he died about 4 or 5 years ago but had served in the House as 
Delegate from Alaska—I just simply cannot visualize such people 
treating the mentally ill or insane person as a criminal. 

If they did so treat this person, there is nothing in the law passed 
by the Congress that would keep them from treating them with all 
courtesy and respect and in the way due them as a possibly mentally 
ill or insane person. 

I know the way we do in the States. They are handled very care- 
fully. I presume that most of them arethere. I would have to see it, or 
I would have to get direct testimony of an officer to the contrary to 
believe that that is the practice of treating these persons other than 
mentally insane as they are. 

Representative O’Brien. In Alaska, sir? 

Senator Matone. Yes. 

Representative O’Brien. Well, unless I cannot believe my own eyes, 
they do treat them as criminals. They are placed in jail cells. 

Senator Matonr. I think we had better put the legislature or the 
governor on trial. 

_ Representative O’Brien. You read from the United States Code, 
sir. 

Senator Matone. It does not say they shall be treated that way 
at all. If they are treated that way, it is against this provision I have 
read. 

I am talking to a man here who is an authority. 
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Representative O’Brien. May I say I have not posed as anything. 

Senator Matone. Then I withdraw that remark. I listened here for 
about a half hour to some very positive statements. I am trying to 
find out how you justify them. You do not justify this one? 

Representative O’Brien. That is a positive statement, too, Sen- 
tor. 

Senator Martone. The positive statement you try to justify is that 
they have no power to treat an insane person other than as a criminal ? 

Kepresentative O’Brien. What would you call treatment where 
you were brought into court and then placed in jail and then hauled 
2,000 miles away from home? You might not call it a crime, sir, treat 
it as a crime in the strictest interpretation of the word, but it certainly 
involves the criminal procedures. 

Senator Matone. What I am trying to say to you is that the legis- 
lature there and the officials have plenty of aut ority to treat them 
just as we treat them here. 

Representative O’Brien. I disagree with you, sir. 

Senator Martone. The record will show whether you are right or 
not. 

I now ask that section 477, title 48, United States Code annotated 
from which I quoted be made a part of the record. 

Senator Jackson. Without Objection, it will be included in the 
record. 

(The material referred to is as follows:) 


Section 8 of the act of January 27, 1905 (33 Stat. 619; 48 U. 8S. C., 1946 edition, 
sec. 47) : 

Commissioners appointed by the judges of the district court in Alaska, pursu- 
ant to law, shall, as ex officio probate judges and in the exercise of their probate 
jurisdiction, have the power, and it shall be their duty, in their respective 
districts, to commit, by warrant under their hands and seals, all persons adjudged 
insane in their districts to the asylum or sanitarium provided for the care and 
keeping of the insane of the Territory of Alaska. No person shall be adjudged 
insane or committed as such except upon and pursuant to the following proceed- 
ings, to wit: Whenever complaint in writing is made by any adult person to a 
commissioner that there is an insane person at large in the commissioner’s dis- 
trict, the commissioner shall at once cause such insane person to be taken into 
custody and to be brought before him, and he shall then immediately summon 
and impanel a jury of six male adults, residents of the district, to inquire, try, 
and determine whether the person so complained of is really insane. The mem- 
bers of said jury shall, before entering upon the discharge of their duty, each 
take an oath to diligently inquire, justly try, and a true verdict render, touching 
the mental condition of the person charged with being insane. Before entering 
upon such trial the commissioner shall appoint some suitable person to appear 
for and represent in the proceeding the person complained of as insane. And in 
case there is a physician or surgeon in the vicinity who can be procured, the com- 
missioner shall cause such surgeon or physician to examine the person alleged 
to be insane, and after such examination to testify under oath before the jury 
in respect to the mental condition of said person. 

The commissioner shall preside at said hearing and trial. All witnesses that 
may be offered shall be heard and shall be permitted to testify under oath in 
said matter, and after having heard all the evidence the said jury shall retire 
to agree upon a verdict, and if the jury unanimously, by their verdict in writing, 
find that the said person so charged with being insane as aforesaid is really and 
truly insane and that he ought to be committed to the asylum or sanitarium 
aforesaid, and the commissioner approves such finding, he shall enter a judgment 
adjudging the said person to be insane and adjudging that he be at once con- 
veyed to and thereafter properly and safely kept in the said asylum or sanitar- 
ium until duly discharged therefrom by law. The commissioner shall thereupon, 
under his hand and seal, issue his warrant, with a copy of said judgment at- 
tached, for the commitment of said insane person to the asylum or sanitarium 
aforesaid, which warrant shall be delivered to the marshal of the division in 
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which said proceedings are had, and shall direct said marshal to safely keep 
and deliver said insane person to said asylum or sanitarium, and the said mar- 
shal, for the service of process in connection with and the guarding and the trans- 
portation of the insane, shall be compensated from the same source and in the 
same manner as in the case of prisoners convicted of crime. The commissioner, 
the jurymen, and the witnesses in said proceeding shall be entitled to the same 
compensation and mileage as in civil actions. And all the compensation, mile- 
age, fees, and all other expenses and outlays incident to said proceedings shall 
be audited and allowed by the district judge of the division in which said pro- 
ceedings are pending and had, and when so audited, and allowed shall be paid 
by the clerk of the court in such division as the incidental expenses of the court 
are by him paid and from the same fund. 

Senator Martone. I think also we will have some information from 
the Governor of Alaska. 

Representative O’Brien. I hope so, sir. I see he is here. 

Senator Martone. We can call him and see what he does state. This 
is not to try to say that a hospital is not justified there. I think it is. 

But what I am trying to ask you is if you will be satisfied with 
building a hospital for the insane and mentally ill, the same as we do 
it in this country and without any trick provision that might be taken 
advantage of by anybody? 

Representative O’Brien. I do not believe in trick provisions in 
any law. 

Senator Matone. Then any we take out of here that we think will 
be of such a nature will be all right with you, as long as we build 
this hospital ? 

Representative O’Brien. If this committee comes to the conclusion 
that there are trick provisions in this law, I think they should, and 
I certainly would agree that they should take them out. 

Senator Matonr. Now, I want to ask you another question. There 
is here some place, I think I saw it the other day, for the same treat- 
ment for mentally retarded persons. Is that in the bill ? 

Representative O’Brien. Yes; there is provision for treatment of 
mentally retarded. 

Senator Martone. How would you define a mentally retarded per- 
son ¢ 

Representative O’Brren. How would I define it, sir? 

Senator Maronr. Yes. 

Representative O’Brien. Well, I would think that a person might 
be mentally retarded—to give an example of what I consider a men- 
tally retarded person, it would be a child of 14 who could not get 
beyond the second grade, perhaps. I cannot define it in legalistic or 
psychiatric language. 

Senator Martone. Do you think those kinds of people ought to be 
picked up and put in an institution ? 

Representative O’Brien. I know in our States we have provision, 
ample provision, for the care of retarded children, and I think it is 
a very fine thing. 

Senator Matone. I do not understand that any such thing is man- 
datory here, that if vou have not graduated from the eighth grade, 
high school, or college, that they can pick you up. | 

Representative O’Brien. I did not say that, sir. 

Senator Matonr. Well, beyond the second grade. I do not under- 
stand it is mandatory. If a person is obeying the law, he is equal 
to the situation, he is not dangerous to himself or anyone else, I do 
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not think there is anything mandatory that you pick him up in this 
State. 

Representative O’Brien. There is nothing mandatory in this bill. 

Senator Martone, But a third party, as far as the State and patient 
is concerned, can complain and he goes through all this rigmarole of 
trial because he is mentally retarded. Is that not true? ; 

Representative O’Brien. Not exactly the way you phrase it, but it 
is a provision which is in many of our States. 

Senator Matong. Now, if that were taken out and if the person is 
only mentally retarded, not dangerous anyway at all to himself or 
anyone else, and either is making his own living or it is being made 
for him by some of his family, would you mind if a thing like that 
would be discretionary, if he applied to go to an institution he might 
be admitted, but he could not be accused by a third person and then go 
through a trial to keep from going? 

Representative O’Brien. Do you think, sir, that these mentally re- 
tarded persons would apply ? 

Senator Marone. Their folks probably might, if they were not able 
to support them. 

You see, there are a good many people in this country that a college 
professor might believe to be mentally retarded and it might cover 
more country than even you as a Member of Congress from the Dis- 
trict of New York would contemplate at the moment. 

Representative O’Brien. I am sure that is possible, sir. 

Senator Matonr. Then would you mind or would you support a 
bill that might come out of this that would prevent a third person from 
trying to incarcerate someone because they thought they were mentally 
retardea and they were not dangerous to themselves or anyone else, 
but merely had not learned all up to the eighth grade and probably 
were unable to? 

Representative O’Brien. As fully stated by you, of course, I would 
accept your full statement that if this person was not harmful to 
anyone else, and merely lacked an education, I might say when I used 
the case of the 14-year-old boy who could not get beyond the second 
grade, I was not implying that all people who did not go beyond the 
second grade were mentally retarded, because I know of some very fine 
people—— 

Senator Matonr. Would you mind if we arranged the bill so that 
no third person by so accusing them could subject that type of person 
to a trial. 

Representative O’Brien. Trial or hearing? 

Senator Matonr. Any kind of trial to keep from going to an insti- 
tution. That is one of the instances that isin here. ‘There are several. 
I am not going to take the time of the committee- 

Senator Jackson. I just want to say to the Senator from Nevada, 
we do have a little bit of a problem. We have two people from 
Oregon. 

Senator Martone. Well, I have a problem right here. 

Senator Jackson. The Chair wants to be fair. 

Senator Martone. Well, I am going to examine this person, Mr. 
Chairman. : 

Senator Jackson. The Chair is being fair. The Senator from 
Nevada is not even a member of the subcommittee and we are allow- 
ing him to go on and on here. These people have come all the way 
from Oregon. 
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If you want to examine Congressman O’Brien at great length, we 

can go on this afternoon, but I have these people whom we have re- 
quested and we have deferred so they can be heard. We can arrange 
it so you can cross-examine Congressman O’Brien all week. 

Senator Martone. He only has to answer questions. That is all. 
That is not funny, either. 

Senator Jackson. I am not trying to be funny. 

Senator Matonez. If he will just answer my questions, we will be 
through in a few minutes. 

You answered in the affirmative my question that you would be 
satisfied with the bill without such a provision in it? 

Representative O’Brien. I did not say that. I said if in the judg- 
ment of the committee and the Senate that that would provide addi- 
tional protection for the potential patient, I would be for it. 

Senator Martone. That is what 1 understood you to say, you would 
support it. 

I think that is all, Mr. Chairman. 

Senator Jackson. Senator Goldwater? 

Senator Gotpwarter. I have one question. It is pretty much along 
the same line. 

Congressman, I am referring to page 5, paragraph 5. How would 
you feel about language in this paragraph such as this: 

The term “mentally ill individual’ means that individual having a psychiatric 
or other disease which substantially impairs his mental health to an extent that 
he or she is dangerous to himself or others. 

What would you think of that? 

Representative O’Brien. Strictly, as a layman, I would be inclined 
to accept it, but I also have the reservation that people more skilled 
than I in this particular field might disagree. 

Senator Jackson. I want to say, Congressman O’Brien, that that 
provision bothers me quite a bit. I think that the committee certainly 
is going to have to hear from the Department on the meaning of the 
words “mentally retarded.” There are a lot of people who are men- 
tally retarded that should not be under the provision of this bill. 

Senator Matonz. Should not be put in jail or insane asylums. 

Senator Jackson. That is right, but just the commonsense approach. 
I have some reservations about that particular language. 

If I understand it in ordinary dictionary terms I question whether 
that language should be in this type of bill. 

Representative O’Brien. That is possible. 

I might say, under the present law, those mentally retarded people 
very often are tried and sent down. 

Senator Jackson. Yes; but we have mentally retarded children that 
are in what we call in my State, special schools. They are not danger- 
ous and they should not be commingled with treatment that is given 
to other people for their mental illness. I am sure you agree with me. 

Representative O’Brien. I do, sir. 

Senator Jackson. I question whether that provision ought to be in 
this kind of legislation. I donot know. My mind is open and I want 
to know, as Senator Goldwater and Senator Malone. 

Representative O’Brien. I think mine is, too, but as I say again, 
yielding to the possibility that the experts might disagree. 

Senator GortpwaTER. at would the House attitude be, from your 
own knowledge of the House feelings, on this bill, if this bill were 
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substantially rewritten to accomplish the main purpose, to provide 
a hospital for Alaska without all of the pages of how to do it, and 
when to do it, and who should be admitted and who will not be 
admitted, when they have to go in and who can see them and so forth ? 

In other words, to accomplish the objective of building a hospital 
without spelling everything out? 

Representative O’Brien. I agree with you on that, if Alaska were 
a State which would have the power to write its own mental health 
law. But we are dealing with a situation here where we might give 
them a hospital, at the same time under their organic act we give them 
no authority whatsoever to provide any of the | provisions for admis- 
sion and so forth. 

In other words, we have to stand in the place of the Alaskan legis- 
lature, and write, as would the New York legislature, or any other 
legislature, all this complicated business that I realize does lead to 
certain disturbances on the part of people. 

But they have no authority. They cannot write a mental health law 
in Alaska. We have to write it for them. 

The question is, have we written a reasonable one, a fair one, and 
one that will protect the potential patient ? 

Senator GotpwaTer. Let me ask you another question in that re- 
gard. 

Have you explored the possibility of legislation to allow Alaska to 
write its own mental health laws ? 

Representative O’Brien. I have not, sir. My immediate reaction to 
it is that it is rather an intriguing thought. 

First, I am in favor of giving “Alaska all the authority we can. If 
we cannot give it statehood, I would like to see it approach statehood, 
and I am sure the power to deal with the mentally ill, at least as to 
their commitment and certainly they are going to be the closest to 
them, they are going to be their friends and relatives, I would be 
inclined to be intrigued with this. 

( COMMITTEE NOTE.—Senator Goldwater subsequently drafted a pro- 
posed amendment in the nature of a substitute for the text of H. R. 
6376, as it passed the House. The proposed substitute deletes the 
commitment procedures entirely. Under it, the Territory would be 
authorized to enact its own laws for the mentally ill and would re- 
ceive the grants-in-aid provided in the House version.) 

Senator Jackson. Senator Goldwater, I think the problem is that 
two things are tied together here. It is a question of building facili- 
ties and providing funds. So if we are going to build facilities and 
provide funds, we more or less have to have a law that will tie in with 
it. 

I think you run into a real problem. 

In other words, Alaska cannot handle the construction end of this 
thing, provide the facility. I understand that was the indication that 
you received from testimony in Alaska; is that correct.? 

Representative O’Brien. That is right; they cannot. 

Senator Jackson. So you would be in a situation where you are 
making all these funds available to build the buildings without any 
guidance as to how it is to be administered. I am just merely volun- 

teering the suggestion. 
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Senator Gotpwater. That was prompted by this whole complicated 
bill. I think much of the objection to this bill stems from the intri- 
sate and involved language that is in it. 

My thought was prompted also by a meeting we had here regarding 
Hawaii and m: ny of the things that we have to do here that they can 
do just as well in their own legisl: ature. I think it might be, as Con- 
gressman O’Brien suggested, an intriguing avenue to explore, this idea 
of giving our Territories a little more leeway in the solution of their 
own problems. 

The thing that I am fearful of in this bill is the spelling out of all 
the “ifs” “ands” and “buts”, about how a man goes to this place and 
what happens to him after he gets there. 

Senator Jackson. We have the same problem in the District of 
Columbia. 

Senator Gotpwater. That is true. Why do we not suggest to the 
full committee that we might consider legislation that will give these 
people a little more say in : the running of their government. If you 
have to run to Washington for everything, Alaska is a long way off. 
It is bad enough, W: ashington to Arizona. 

Senator Matonr. While the statehood bill is not before us, there 
was a statehood bill for Puerto Rico in 1947. Five of us were sent 
down there. What we recommended when we came back was not 
statehood, but to appoint their own judges, elect their governors, and 
write their own provisions which could be approved by the Congress. 

They have done that. They are very happy. 

[ have two bills in, one for Alaska to do that, and one for the Terri- 
tory of Hawaii. I am fully in accord with what Senator Goldwater 
has said and the chairman indicates concurrence, that if we can just 
give them responsibility encugh, there are enough fine people in these 
places that know how to handle the business. 

I agree with Senator Goldwater. What I am questioning you 
about is all these details that a man can be accused of something in 
Connecticut and sent to Alaska and vice versa. 

They might get around to Nevada sometime and anybody might 
be mentally retarded that does not agree with all this one‘ world 
socialism. 

Senator, may I say that if Alaska had this authority all we would 
have to do is provide the financial help. 

Senator Gotpwater. We will have to do that anyhow. 

Representative O’Brien. Then the Alaska Legislature would be 
confronted with the same problem this committee is confronted with. 
They would have to spell out all these things as have the 48 States. 

Senator Matone. They are close to it. 

Representative O” Brien. But I think a lot of people, because Con- 
cress is doing it for the first time, are getting a closeup look at mental 
health commitment procedures which exists in many of the States, 
in fact, in some of the States it is much easier to send a person away 
who perhaps should not be than it would be under this bill. 

But, there again, you get into disagreement. If the Alaskan Legis- 
lature adopted word for word what we have here, [ do not think you 
would hear a dozen voices raised in protest in the United States. 

Senator Marone. I think, Mr. Chairman, he makes a good witness. 
He will go with anything we write down here that will provide a 
hospital. 
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Senator Jackson. I think Congressman O’Brien is a very fair 
ndividual. Let us not get him committed very far in advance. 
Thank you very much, Congressman. 

Representative O’ Bren. Thank you, Mr. Chairman. 

Senator Jackson. We have as our next two witnesses Mr. Wayne 
Coe and Mr. Henry Coe, of the Morningside Hospital, Portland, 
Oreg. 

Will you state your name for the record. 


STATEMENTS OF HENRY COE, MORNINGSIDE HOSPITAL, AND 
WAYNE COE, MORNINGSIDE HOSPITAL, PORTLAND, OREG. 


Mr. H. Cor. I am Henry Coe. 

Mr. W. Cor. I am Wayne Coe. 

Senator Jackson. Which one of you will proceed first? 

Mr. W. Cor. We will let Henry outline our ideas here. He has the 
matter a little more closely in mind that I have. If there is any need, 
then to summarize, I will do so later. 

Senator Jackson. You may proceed. 

Do you have a written statement? 

Mr. H. Cor. No; I don’t. 

We are certainly glad to be able to be here this morning and talk 
ibout this important legislation. 

As you probably all ‘know, Morningside Hospital has been caring 
for the mentally ill of the Territory of Alaska for a little more than 
50 years. As such, we have had 50 years of intimate interest in the 
problem of mental health in general, particularly in Alaska, and in 
the problems surrounding the hospitalization of people from the 
Territory. 

As a consequence, we have watched mental health legislation for 
the Territory for many years and perhaps have had a chance to study 
the legislation that preceded this and this legislation, as much or more 
than anyone else. 

Senator Jackson. Will you state your professional background, 
Mr. Coe? 

Mr. H. Cor. Yes. 

Senator Jackson. The two of you own the hospital? 

Mr. W. Cor. I own the hospital. Henry works as general manager. 

Senator Jackson. Mr. Wayne Coe owns the hospital? 

Mr. W. Cor. That is right, sir. 

Senator Jackson. You are the manager of the hospital? 

Mr. H. Cor. Yes. 

Senator Jackson. What is your professional background? 

Mr. H. Cor. I was graduated from Princeton U niversity from 

he School of Public Affairs. 

After that I spent some 6 years with Julius Kaiser & Co. in indus- 
trial and personnel relations and finally industrial engineering. 

However, I have had all my life contact with mental patients and 
the hospital. 

Senator Jackson. How long have you been with the Morningside 
Hospital in an official capacity ? 

Mr. H. Cor. Two years and some months. 

Senator Jackson. You are the administrator, you do not provide 
professional guidance or assistance? 
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Mr. H. Cor. That is correct. 

Senator Jackson. Now, Mr. Wayne Coe, what is your background 

Mr. W. Coz. I am the owner and have been manager for some 30 
years. 

Senator Jackson. Manager? 

What is your professional background in this field? 

Mr. W. Cor. I have no “professional” background ; but I have been 
associated with mental patients all my life. My father was a psychi- 
atrist beforeme. It was my father who originally owned and founded 
the hospital. 

Senator Jackson. Then you took over in a managerial capacity. 
The administrative end of it? 

Mr. W. Cor. That is correct; our duties do not deal with the pro 
fessional end of it. 

Senator Jackson. Fine. Go ahead. 

Mr. H. Cor. I would like to correct Mr. O’Brien in one connection. 
This is the first opportunity we have had to testify about this legisla- 
tion. He said that we have appeared to oppose the legislation before 
the House committee. That is inaccurate. The legislation was intro- 
duced after we appeared. 

Senator Jackson. Well, you did testify before the House com- 
mittee ? 

Mr. H. Cor. That is right, but not in opposition to legislation. As 
a matter of fact, we came to Washington in the spring to support 
legislation. 

Senator Jackson. Did you testify back here, or in Portland? 

Mr. H. Cor. Both back here, and there, but this legislation was 
introduced after we appeared. 

Senator Jackson. But they gave you an opportunity to testify on 
this whole subject ? 

Mr. H. Coz. Hardly. We were called, I think, just after the bell 
had rung to assemble the House. 

Senator Jackson. How long did you testify in Portland? 

Mr. H. Coz. Mrs. Green brought a subcommittee out and arrived at 
our hospital 8:30 one morning and was there until 11:30 at night, 
without any notice. I don’t know how long we testified. 

Senator Jackson. You mean you were not given an opportunity to 
prepare ¢ 

Mr. H. Cor. She just arrived one day, walked in and took over an 
office. 

Shall I go on? 

Senator Jackson. Yes, please do. 

Mr. H. Cor. As far as mental health legislation for the Territory 
of Alaska is concerned, because we have been interested in mental 
patients, particularly those from Alaska, we were perhaps among the 
first to be aware of the need for a change in the procedures surrounding 
the hospitalization of persons from the Territory. 

I believe that the record will show almost 20 years of effort to have 
particularly the hospitalization procedures changed. This involved 
contacts with Dr. Gruening when he was Governor, Dr. Albrecht, when 
he first became commissioner of health, and most lately with Senator 
Neuberger and Mrs. Green of Oregon. 

The 81st Congress, 82d Congress, 88d Congress, and now this the 
84th Congress have all had mental health bills for the Territory before 
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them. There have been probably 10 or more bills introduced on this 
subject. Most of these bills have been taken from the model legisla- 
tion for the commitment of mental patients as proposed by some 
agency of the Federal Government for application in the urban and 
more populous States. 

In this connection these prior bills had some serious defects of prac- 
tical application on the Territory. Alaska, as we all know, is a very 
large territory and with a population widely scattered, inadequately 
covered by physicians. It is inadequately covered with professional 
personnel which are called for in the model laws. 
~ However, these previous mental health bills have failed most gen- 
erally because of opposition to elements of administration, organiza- 
tion, finance, construction, and things generally not directly related to 
the handling of patients themselves, which they included. 

It is interesting to note the history of these bills. Although all of 
them, or most of them, have had some provision for financing, admin- 
istration, setting up bureaus and so forth, each one has been different 
in these elements, although there has been considerable uniformity in 
so far as the procedural questions are concerned. 

This indicates there is no universal agreement on how the overall 
program of mental health should be handled in the Territory. 

The last Congress had a mental health bill, H. R. 8009, which was 
approved by the House committee, passed the House, was approved by 
the Senate committee, and was on the Senate Consent Calendar where 
it failed, I believe, the last day of the session. This failure came as 
a considerable surprise, I think, to everyone who was interested be- 
cause although the objection was again on a financial provision in the 
bill, this was one which already had the approval of the Senate, and 
I believe, the people of Alaska, having been written in the statehood 
bill which had general support. 

As a consequence, the continual failure to change the commitment 
procedures, which are acknowledged to be far, far behind the desirable 
standards which modern psychiatry recommends, led us to feel that 
we should, ourselves, endeavor to get a mental health bill introduced. 

Bearing in mind the two drawbacks which the other bills had had, 
namely, that they were less applicable in the Territory than for the 
areas for which they were designed, and, two, the authors were un- 
fortunately unable to resist the temptation to add ambitious and often 
not very well thought-out matters involving administration, financing, 
construction, which created opposition, it became apparent that a bill 
which would only help patients and not create bureaus or build build- 
ings, should be introduced. 

Senator Jackson. I assume that you are not in accord with the pres- 
ent procedure for committing insane or mentally ill people in Alaska? 

Mr. H. Cor. No. 

Senator Jackson. Do you not feel that it certainly is very poor 
procedure ? 

Mr. H. Cor. Absolutely. 

Senator Jackson. For the patient and to protect the public, as well 

Mr. H. Cor. The problem in Alaska is both with the law and with 
the facilities and services that they have available. The procedures 
bill which we ultimately asked to be introduced tried to recognize the 
fact that there are areas in Alaska where the very best seoeeditive can 
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be followed and there are areas where procedures less desirable, but 
obtainable, should be allowed to be utilized. 

In areas like Anchorage there is no reason in the world why the most 
humane procedures, consistent with good medical practice, cannot be 
followed. However, in communities of 250 souls where the members 
of the mental health section, who are presently the only qualified, 

ysychiatrically, persons available in the Territory, cannot get there 
but once in 6 months or so, you cannot expect 2 qualified psychiatrists 
to appear out of the ground. 

With. that in mind, the bill was drafted and submitted to the 
Members of the Oregon delegation with an explanation of our feeling 
about the necessity of separating finance, construction, or administra- 
tion, and so forth, from procedure, and with an explanation of the 
reasons why our draft departed from the model act. 

Consequently, Senator Neuberger and Mrs. Green did introduce 
mental health’ bills which concerned only the patients, as well as 
construction bills. 

Senator Jackson. At this point, I wonder, Mr. Coe, would you 
like to have your father’s letter to me of February 6, placed in the 
record ? 

Mr. H. Cor. I would prefer if I could, to continue. 

Senator Jackson. I thought maybe you would like to have the letter 
of Mr. Wayne Coe included. 

Mr. H. Cor. I would prefer to continue, if I could. I will cover 
the whole question and it would make better reading without insertion. 

Senator Jackson. You want to include it later / 

Mr. H. Cor. No; it will not be necessary. 

Senator Jackson. It was addressed to me as chairman. If you do 
not want it in the record, it is perfectly all right. 

Mr. H. Cor. We have been asked what we felt was a reasonable and 
long-range program to develop a sound mental health procedure and 
program “for the Territor y, of which a revision of the commitment pro- 

cedures is only the first step. It is the first step principally because 
it is one that no one can object to. 

I have never heard a voice raised against it. It is, therefore, easy 
of accomplishment. 

In an interview which was carried many months ago in most of the 
newspapers of the Territory, we advocated the following long-range 
plan for development of a comprehensiv e mental health program in 
Alaskax. The plan has four points. 

1. Modernize the barbaric legal procedures to conform with the 
best modern practice. 

Transfer to the Territory responsibility for the overall admin- 
istration of the mental health program, including hospitalization. 

3. Secure what financial help as can be had for a transition period 
from the Federal Government and obtain increasing appropriations 
from the Territorial legislature, building up to the day when the 
Territory must assume the full responsibility. 

4. Develop the training and treatment resources of the Territory as 
rapidly as is consistent with the growth of the Territory, bearing in 
mind budgetary limitations and the obligation to provide the utmost 
in care and opportunity for recovery to the patient. 

It will be necessary to utilize existing facilities wherever they may 
be, so long as this is medically and economically sound after considera- 
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tion of all facts. During the next few years, the most rewarding effort 
will be in improving the mental health services available in the out- 
lying — icts of the Territory. 

“Had a revised metal health procedures bill been introduced and 
passed ie the 81st Congress some five or six hundred mental patients 
would not have been subjected to the trauma and indignity to which 
everyone was opposed. This would have been a great forward step, 
as Mr. O’Brien said, 8 years ago. 

The next crying need, perhaps as important, is—— 

Senator JAckson. Before you go on to the next point, how do you 
feel with reference to the procedure provided for in H. R. 6376 ¢ 

Mr. H. Cor. | am coming to that in just a second. 

Senator Jackson. All right. I have to go to another meeting for 

while. We will resume at 1:30. I realize you have come a long 
way. We want to give you every opportunity to be heard. 

Mr. H. Cor. As I said, we only appeared once before a congressional 
committee and that was to support Mrs. Green’s procedures bill. That 
was washed out when this bill was introduced. 

This bill has many, many features which are directly related to 
what we feel and what we are sure people in Alaska feel is a sound 
program. for them. 

First of all, it answers the crying need to change procedures and we 
believe it comes close to a satisfactory compromise between what is 
ideal and what is possible. This has been our own effort, too. 

Second, it gives to Alaska control of their hospital, whenever it 
may be. This is very desirable because it gives the intimate coopera- 
tion and contact necessary between the health agencies and the 
hospital. This is point two of our plan. 

It allows them, because they have control, to expand as much as 
they can the service which they render to their Territory, particu- 
larly the outlying districts who may not see a professional person in 
6 or 8 months. This is point four of the long-range plan. 

Specifically, and this will answer an objection I think of the Sena 
tor from Nevada, it allows Alaska to amend, as it sees fit, and as its 
needs arise, all the sections of title I which are the complicated pro- 
visions which you were discussing earlier. 

And it does provide Federal grants for a 10-year period to help 
in the development and the financing of their program while the 
million aeres of land is being developed into a revenue-producing area. 

There was one feature, however, in this bill about which we could 
not be particularly enthusiastic. ‘This was the section that restricted 
more than half of the Federal grant to the construction of facilities 
within the Territory. In effect, it was a $614 million grant if, and 
only if they could find $6144 million worth of projects within the 
Territory. 

Naturally we now operate a hospital which has as a great majority 
of its patients, the patients from Alaska. We are therefore expected 
to have a selfish interest in that provision. 

We also have an altruistic one, and they are very intimately related. 

At the present time, we believe that Morningside Hospital is pro- 
viding very excellent care for the mentally ill of the Territory. Re- 
gardless of what criterion you use to measure the excellence of care, 
be it the number of persons who are discharged to useful citizenship, 
be it the fact that we are the only hospital in the United States which 
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can accept all patients on commitment and operate without locked 
doors or barred windows, or whether it be the fact that patients at 
Morningside are cared for at lower cost than any other Federal 
hospital beneficiary. 

As an economical operation for the Territory, we feel that they 
perhaps might wish, for 1 year, 6 years, 10 years, or for some period, 
to utilize our facility. 

It has been necessarily a guiding philosophy that if we cannot 
provide a better service at a lower cost, we have no right to exist. 

We know the difficulty of obtaining money from legislatures. It is 
all well and good to say it is very easy to get money. However, | 
think you all will agree that it is not the easiest thing in the world 
todo. The acknowledged cost of operating a hospital, the $614 mil- 
lion hospital in the Territory, would run about two to two and a half 
million dollars annually, whereas the present cost is about three- 
quarters of $1 million. 

In effect, then, this $614 million is held out as an incentive to have 
Alaska commit herself wholeheartedly to an uneconomic program. 
They may wish to do this in one degree or another as a matter of 
choice, but they only get $614 million if they use it up for bricks, 
mortar, and equipment. 

Knowing the difficulty of getting money from legislatures to sup- 
port mental programs in all the States; knowing Alaska’s great need 
to expand the service to the Territory, we question whether, if the 
Territorial legislature cannot or will not increase its expenditures 
from zero to $214 million, they will have to cut down on the service 
they can give to their patients, or the service they can give their 
community. Actually the need is to increase, not cut down, both. 

We feel that Alaska should be given the opportunity to elect what 
is the best thing in their overall program as far as hospitalization 
is concerned. This is consistent with Alaska having effective control 
over its program. 

We will take our chances. If we are not providing what they want, 
the best value for a dollar, we have no right to open our mouths. 
We think it is unfair that if they decide on us it will cost them $614 
million, money they don’t get from the Federal Government. 

So it was our intention to arrive here and propose an amendment 
to the bill which we felt was a perfecting one. It would seem that 
the Bureau of the Budget decided $1214 million is a reasonable grant 
to the Territory over a 10-year period in exchange for their assum- 
ing the responsibility for the program. 

Apparently the House agrees that $1214 million is an appropriate 
amount. So we had considered an amendment which would give 
Alaska an outright grant of $1214 million over a 10-year period 
without restriction. They could then build, build a million dollar, 
two million dollar, five or ten million dollar facility, or build nothing, 
or build nothing for 5 years, just as they saw the best answer to their 
needs. 

With this in mind, we went to Alaska and discussed this proposal 
with those in the Territory most interested in mental health and their 
mental-health program. There we found a general agreement that 
the great concern was the overall program of which the hospital was 
a small part, actually a very small part because mental-health service 
is and should be given to many more people than ultimately end up in 





ALASKA MENTAL HEALTH 219 


the hospital. In other words, satisfactory out-of-hospital service will 
keep many people from becoming hospitalized. 

There was no particular opposition to a liberalization of the grant 
on the basis that they would prefer not to have it unrestricted. How- 
ever, the people in Alaska, as ourselves, have seen mental-health bills 
which would advantage people, come before the Congress, be heard, 
be objected to on one ground or another, amendments, and so forth, 
and die. This has been tragic. 

As a consequence, we have decided that we would not offer or suggest 
an amendment. 

The present bill is undoubtedly the best bill that Congress has had 
to consider and is a bill which seems to be reasonably—at least we 
thought it was until we heard all this Siberia business—seems to be 
reasonably well assured of passage. It does the most important thing 
of all, it gives Alaska control of their own health problem; it allows 
them to do what they want, within only minor restriction, 

[ feel that it would be a mistake to attempt to amend this bill in any 
way because of the chance of raising controversies or causing delay. 
To have another 2 years go by and another 200 patients not have the 
advantage of improved procedures would be criminal. 

We would urge the committee to act favorably on this bill as it is 
now written. ; 

That is in general the end of our general statement. 

There are, however, three editorial amendments which we would 
like to have the committee consider. 

One was touched on earlier. That is the definition of “mentally ill 
individual.” I think this is too broad as it defines a mentally defective 
person. I believe the definition of mentally defective should be re- 
stricted by the addition of some language to the effect: “a person who 
is so mentally retarded as to require hospitalization.” 

Senator GotpwatTerR. Who would determine that ? 

Mr. H. Cor. The reason for that is that there are objective tests 
which measure competence, a definition. A person with an IQ of 80 or 
under is mentally defective by definition, although in a simple society 
he may be able to conduct himself and carry ie own weight both 
socially and economically. 

Senator Gorpwater. Let us say this person that has an IQ of not 
less than 80 is not harming anybody. 

Mr. H. Cor. That is my point. If they can exist in a community 
and can maintain themselves or be maintained, and not be a sociologi- 
cal problem, there is no reason in the world to institutionalize them. 

Senator Gotpwater. That is good. 

Mr. H. Cor. The second editorial amendment that we would sug- 
gest is in section 3, subsection (b) providing for a “—comprehensive 
mental-health program in Alaska.” 

I think that that should read—“for Alaska” because the bill spe- 
cifically allows the governor to have patients hospitalized elsewhere, 
even in the State hospitals of other States. 

That would only restrict it to the people who should be the bene- 
liciaries of the law, but not geographically. 

Additionally, in section 202—I am reading, by the way, from 
S. 2518 

Senator GotpwaTer. You are not reading from H. R. 6376? 


74717—56——-15 
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Mr. H. Cor. No; S. 2518, I believe, is the amended copy that was 
introduced. 

Senator GotpwaTer. Section 202? 

Mr. H. Cor. Section 202—Land Grants. It will be in your H. R. 
6376. 

Senator Gotpwater. All right. 

Mr. H. Cor. Section (e) : 


All land granted to the Territory— 
And so forth, in line 22 in this copy— 
As a public trust for the hospitalization and care of the mentally ill in Alaska 


That should, I think, read “—of Alaska.” That was an amendment 
in the House designed to reserve the funds to the mental health pro- 
gram, and it tends to defeat another amendment which allows funds 
to be used for a program, but not in the Territory geographically. 

That is the sum and substance of what we have to say. 

Senator Gotpwater. Thank you very much, Mr. Coe. 

Mr. W. Cor. Maybe for a second T would summarize what Henry 
has said. That is that the people in Alaska are very emotionally 
upset over this whole situation. They, like ourselves, have seen bills 
presented to the Congress over these many years and they have failed 
to pass. : 

Again to bring it up to date, this bill is close to passing. It may 
not be a perfect bill, but it is basically sound, we believe, and we be- 
lieve that title 1 is almost perfect. 

If there are small corrections to be made in title 1, they can be 
made as the needs appear by the Territorial legislature. 

If there are objections to be made in the matter of grants, construc- 
tion, and so forth, at a later period those, too, can be changed by 
amending the bill. 

It seems to us so very important to get all this emotional business 
out of the air and get a bill passed. And this is a good bill; we will 
take our chances in the future of being able to deal with Alaska as 
successfully as we have been able to deal with the Federal Government 
for more than 50 years. We have to take our chances on that. 

Let us get a bill passed and without further controversy which, 
because of the time element, may simply cause the bill to fail. 

That is our feeling on the matter. 

Senator Gotpwater. I want to thank both of you on behalf of the 
committee for coming here from Portland, Oreg. It always seems a 
shame to me for any westerner to have to come to Washington. The 
comparison is rather obvious and sometimes odious. 

I am a westerner, myself, sir. 

Thank you very much for coming. 

Now, we only have about 10 minutes left until the Senate goes into 
session. I have to be on the floor. So we will recess until 1: 30. 

Is Mr. Russell Maguire here? 

Mr. G. Finn. Mr. Chairman, Mr. Maguire is in Mexico. We would 
like to appear in his place. We are George and Charles Finn. We 
have stayed here for this purpose. 

For the past 2 weeks we have done a lot of research on the bill 
and we have some facts, not opinion, but facts, which we would like 
to present to the committee. 


s 
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Senator GotpwaTeR. Do you have anything in addition to what you 
have already testified to? 

Mr. G. Finn. Yes, sir; quite a bit. 

Senator GotpwaTer. Mr. Maguire was requested to appear by Sena- 
tor Malone and Senator Malone is not here, so I do not know what 
he had in mind specifically. 

However, the acting chairman has no objection to your appearing. 
| am in hopes that you can keep your remarks brief because we do 
have the Health, Education, and Welfare here today. We want to 
wind up hearings today if we can. 

Mr. G. Finn. It will be brief and to the point. 

Senator Gotpwarter. I might say I have followed your career with 
creat interest. I used to fly one of the tubs that you had so much 
trouble with. 


Mr. G. Finn. It is not a tub. It is a good airplane. It might be 
unavoidable and improper, but I have only two questions which I 
would like to give to you perhaps that you might consider asking 
these gentlemen. 

Senator Gotpwater. I see nothing wrong with that if you have 
them written down. 

Mr. G. Frnn. I just jotted them down here. 

Delegate Bartterr. Mr. Chairman, I have a page from the Anchor- 
age Daily Times, Anchorage, Alaska, February 22, containing an 
article in which an endorsement of H. R. 6376 is made by the Alaska 
Territorial Medical Association. 

Senator Gotpwater. That will be received and put in the record. 

(The material referred to is as follows:) 


RESOLUTIONS ALSO BACK STATEHOOD IN CONVENTION HERE 


Resolutions favoring the Alaska mental health bill, statehood for Alaska, and 
safety devices for cars and planes were passed yesterday by the Alaska Terri- 
torial Medical Association. 

The first resolution pointed out the “barbaric, antiquated, and inhumane” 
treatment of Alaska’s mentally ill under the organic act. 

The association urgently recommended the passage of H. R. 6376 by the Senate 
and authorized the secretary to send copies of the resolution to all members of 
the subcommittee now considering the bill. 

In its resolution favoring statehood it was pointed out that— 

“Tt is generally agreed that the greatest obstacle to the development of Alaska 
is its continued status as a Territory. 

“Tt is also recognized that the average citizen in the United States is in favor 
of the elevation of Alaska from the status of a Territory to that of a sovereign 
State. 

“It is not generally recognized that not only Alaska, but Hawaii continue in 
their Territorial status largely because the Members of the United States Con- 
gress prefer to maintain the political status quo which would be upset by the 
elevation of Alaska and Hawaii to statehood. 

‘It is also felt by many people that the dissemination of information concern- 
ing our situation among enlightened citizens of the United States would be one 
way of forcing action on reluctant Congressmen in favor of statehood legislation.” 

The resolution also provides for preparation of a small brochure to be dis- 
tributed among delegates to the American Medical Association. 

In order to cut down death from highway accidents the medical association 
recommended that all cars be equipped with pneumatic bumpers, safety belts 
and shoulder harnesses and seats with backs high enough to support the head 
and neck. 

It also urged pneumatic er collapsing steering wheel, crash protection on dash 
boards and protruding objects, seats attached to the main frame of the car 
and doors with safety devices to prevent them from springing open. 
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These recommendations are to be sent to the automotive trade. 

Recommended to the Civil Aeronautics Administration are safety belts anq 
shoulder harnesses for every passenger in private aircraft. 

The “unrealistic fee service” presently in effect among public agencies should 
be made equal to the present rates chaged by the Alaska Veterans‘ Administra- 
tion. These rates are 20 percent lower than the average fees charged in private 
practice, the doctors said. 

Agencies which would be affected by the resolution are the Alaska Department 
of Health, Department of Public Welfare, Alaska Native Service and the Office 
of Vocational Rehabilitation. 

Dr. C. Earl Albrecht, former commissioner of health, was cited for “faithfully, 
devotedly, and with eminent success improving the health of Alaska” and “ex. 
pressing the deepest gratitude and professional admiration for his achievements.” 

Senator Gotpwater. This is the first question that Mr. Finn wants 
to ask: 

Have the families of the patients now under your care been con- 
tacted for their views on this bill? 

Mr. W. Cor. Let me answer that. 

We have, of course, seen hundreds and hundreds of Alaskan citizens, 

Will you read the question again ? 

Senator Gotpwarer. Have the families of patients now under your 
‘are been contacted for their views on this bill? 

Mr. W. Cor. By us? 

Senator GotpwarTer. Yes. 

Mr. W. Cor. No. 

Mr. H. Cor. I think undoubtedly the House committee contacted 
many. I can say, however, that we have not undertaken to get a feel- 
ing on it one way or the other. 

As a matter of fact, we have felt the bill should stand on its merits. 
If the patients were housed as are tuberculous patients in Seattle, the 
bill would be the same. 

Senator Gotpwater. This is another question Mr. Finn would like 
to ask: 

Do you have-any further financial arrangements for assisting in the 
Alaska mental health program for care of its alleged mentally 111 # 

Mr. W. Cor. No. 

Senator Gotpwater. You have none? 

Mr. W. Cor. Only what they put in the bill, that the contract 
which we now have will be transferred to the Governor of the Territory 
or will be canceled. 

Senator Gotpwarer. I have no further questions. 

Is Governor Heintzleman here from Alaska ? 

Governor Hernrzteman. Yes. I do not care to make a statement 
at this time. 

Senator Gotpwarter. Would you like to be heard this afternoon? 

Governor HerntzLeMAn. I just arrived today. I would like to have 
a little bit more time. There have been some features about the bill 
brought up which I never have thought of before. 

"el Gotpwarter. Any time this afternoon that you want to be 
ieard. 


Governor HetnrzLeEMANn. I would rather submit a statement a little 
later. 


(Commirrer Nore.—Subsequently Governor Heintzleman made 
verbal statement to the subcommittee. See p. 238.) 
Senator GotpwaTer. We will be glad to hear from you, Governor. 
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This, then, will conclude the morning session of this hearing. We 
will reconvene at 1: 30. 

(Thereupon, at 11:55 a. m., the committee was recessed, to recon- 
vene at 1:30 p. m., same day.) 


AFTERNOON SESSION 


The subcommittee reconvened at 1:30 p. m., upon the expiration of 
the recess. 

Senator Jackson. The subcommittee will please come to order. 

Is Mr. Russell Maguire, chairman of the board of the American 
Mercury Magazine, present ? 

Mr. G. Finn. We discussed that, Mr. Chairman. I am George 
Finn. Mr. Maguire was in Mexico and unable to appear. ‘The 
Chair has granted us permission to take his place. 

Senator Jackson. Wait a minute. Are you authorized to speak 
for Mr. Maguire? 

Mr. G. Finn. I am not authorized to speak for Mr. Maguire, but I 
have the information. I called New York and they said he was not 
going to be able to be here and he was in Mexico. 

Senator Jackson. Unless you are authorized to speak for Mr. 
Maguire, the Chair cannot permit you to testify for him. 

Mr. G. Finn. We do not wish to testify for him, but we do wish to 
testify. 

Senator Jackson. Have you had an opportunity to be heard pre- 
viously ? 

Mr. G. Finn. Not on this particular subject. 

Senator Jackson. That is not the question. Have you had an 
opportunity to testify in these hearings ? 

Mr. G. Finn. That I would like to qualify my answer, sir. 

Senator Jackson. Answer the question. 

Mr. G. Finn. In my behalf; no, sir. 

Senator Jackson. Have you testified in these hearings? 

Mr.G. Frnn. Yes, sir. 

Senator Jackson. All right. That is all the Chair wants to know. 

If you have a statement that you wish to give to the committee, 
you may present it. If you have it prepared, these hearings must of 
necessity terminate sometime. Once we start to call or permit other 
witnesses who have previously testified to start testifying all over 
again, we will never get through. 

Notice has been given. The Chair feels that it would not be 
appropriate to take additional testimony from people who have 
testified heretofore. 

The Chair will, however, permit you to file a statement or anyone 
else who desires to file a statement. 

Mr. G. Finn. Sir, the Chair had already granted permission prior 
to your resuming the gavel that we could testify when we came a. 
for that purpose. 

Senator Jackson. Then, I guess we will get Senator Goldwater in 
here to preside, because once we grant it to you there will be a lot of 
others who will want to be heard, too. 

If he wants to hear you, let us see if we can get Senator Goldwater. 

Mr. G. Frxn. We have been here for a week, sir, and at great 
expense. We are from California. 
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Senator Jackson. I understand that you were advised at the last 
hearing that the hearings had been closed and if you wanted to stay 
over it would be at your own discretion. Is that correct ? 

Mr. G. Finn. Well, I had not been advised if I stayed over it would 
be at my own discretion. No, sir; that is not correct. 

Senator Jackson. Were you advised that the hearings were closed 
at the last meeting ? 

Mr. G. Finn. No, sir; we were advised that the hearing was open. 
You were going to hear two witnesses. 

Since then there have been more than two witnesses. The two wit- 
nesses were supposed to be a man from Morningside and Mr. Maguire. 

Senator Jackson. How long will your testimony take? 

Mr. G. Finn. About 10 minutes each. 

Senator Jackson. The Chair will give you until 2 o’clock to present 
your statement. 

Mr. G. Finn. Thank you very much. We appreciate it. 

Senator Jackson. It must relate directly to this bill. We are not 
interested in a lot of irrelevant material. 

Mr. G. Frnn. There won’t bea thing irrelevant. 


STATEMENT OF GEORGE C. FINN, HOLLYWOOD, CALIF. 
Mr. G. Finn. I am George C. Finn, from California, 7616 Lexing- 


ton Avenue, Hollywood, Calif. 

Qualifications: I have a bachelor of arts in psychology and 2 years 
of medical school in clinical sequence and psychiatry, and I have 
a design and development MOS with the Air Force and 6 years in 
the Air Force as a test pilot and parachute-test jumper and the best 
qualification, I am one of the victims of this type of legislation. 

I am a certified paranoid dementia, certified by the three psychia- 
trists employed by the Government at the Springfield, Mo., Medical 
Center. 

Now, I would like to correct some of the discrepancies in the record. 

First, the statement was made by Congressman O’Brien that this 
is a White House sponsored bill, or that the White House was behind 
it. 

We have made a check. As far as I know, the White House is 
a building up on Pennsylvania. But we tried to find out who in the 
White House was behind the bill. We could not find out from the 
Department of the Budget, who was sponsoring this bill from the 
administrative standpoint and, finally, Mr. French spoke to us and 
said that Mr. Nixon had signed the bill and I believe that was the 
basis upon which they claimed the White House was behind it. 

Now, that is only my opinion. 

Now, that is as far as I have been able to find out. I inquired of Mr. 
Nixon’s office. They state there he merely signs these as a matter of 
protocol. 

Senator Jackson. Let us not go into a lot of superfluous matters. 
The record will disclose that the Bureau of the Budget has approved 
this bill. The Bureau of the Budget speaks for the President. 

Now, we are not going to debate or go behind that statement. 

Mr. G. Finn. Then there is a statement in the record that the 
AMA supported this bill. I have a letter from Mr. Forrestal which 
we introduced into the committee that the AMA did not sponsor this 





ALASKA MENTAL HEALTH 225 


type of legislation ; that they have bills which were presented to them, 
but they have taken no stand on this matter. 

So it is not an AMA-sponsored bill. 

|CoMMITTEE NoTE.—Attention is called to the statement of the 
American Medical Association, appearing on p. 156. This statement 
was received after Mr. Finn testified for the second time. ] 

The next thing was the Justice Department, and I read from the 
record, the Congressional Record on the 18th of January. This is 
a statement in presenting the bill to the House by Mr. O’Brien. He 
said ° 

First, however, I should like to emphasize that this is not a Democratic bill 
nor a Republican bill ; neither is it in the true sense the Green bill or the O’Brien 
bill or the Bartlett bill. It is the experts’ bill. It comes before you with a 
strong, and I might say vehement, backing of three great Departments of our 
Government—the Department of Justice, the Department of the Interior, the 
Department of Health, Education, and Welfare. It was prepared in very large 
measure by these Departments and it is in my considered judgment the best and 
most practical legislation on the subject ever to be considered by this House. 

Now, we have inquired of the Department of Justice and we have 
inquired of Mr. Cozier, who is the Deputy Chief of the Legislative 
Branch of the Justice Department, who considers these bills when 
they are asked to consider them. 

There is no record of this bill ever having been considered by the 
Justice Department or prepared by the Justice Department. 

That is Mr. Cozier’s statement to us. 

I would like to get it in writing, but we have not had time yet. 
I will present that however to the committee. 

The Justice Department has no part of this bill as near as we can 
find out. 

Now, as far as the other sponsors of the bill, there was a statement 
made by the General Federation of Women’s Clubs they were totally 
behind the bill and it has since come out in the District that the Dis- 
trict Women’s Club is against the bill as it was previously written. 

That should clear up the record pretty well. 

Now, as to the bill itself, the statement was made that in regard to 
the jury trial a requirement of criminal process was necessary before 
you could have a jury. That is not a true fact. Jury is mandatory 
under the due process of law for any type of commitment whether it 
be for mental health or whether it be for criminality or any other 
action. 

In this particular bill the jury is not guaranteed. The statement is 
made that Mr. O’Brien was not in favor of the jury but he did allow 
it to be put in. 

However, the jury can only be granted under this bill, provided the 
patient asks for the jury in writing within 5 days of the hearing set 
for determination of his insanity. 

Therefore, there is no jury requirement in this bill; it can be 
avoided. 

Also, the bill provides for extending the jurisdiction. It gives to 
psychiatrists the power of the judge; it gives to the Health, Education, 
and Welfare people the power of arrest, police power. And that is 
not within the due process of the law. 

Now, I would like to specifically take up the challenge of Congress- 
man O’Brien that this bill does not provide for the transfer of patients 
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to Alaska. It most certainly does, under a reciprocity arrangement. 
It can be specifically pointed out in the bill under these sections: 

On page 23, section 118, “Transfer of Patients Generally.” 

The Governor may authorize the transfer of a patient from one hospital to 
another if he determines it will be ¢onsistent with the medical needs of the 
patient to do so. 

It says “from one hospital to another.” It does not say where the 
hospital should be. 

But if you turn over to page 26, there is a statement there under 
C of 26: 


The Governor hereby further is authorized to enter into a reciprocal agree- 
ment with any State providing for the care and treatment of mentally ill resi- 
dents of Alaska by such State and for the care and treatment of mentally il) 
residents of such State by Alaska, each on a reimbursable basis. 

Now, let us not assume that the residents of Alaska are always lo- 
cated in Alaska or that the residents of a State are always located in a 
State. This bill does not specifically prevent such transfer of patients. 

And upon the discretion of the Governor entering in a reciprocity 
agreement with any State governor, he can do this and this is what the 
State of Connecticut provides: 

That any patient may be transferred to an institution in another State when- 
ever there are factors based upon clinical determinations indicating that the 
care and treatment of such patient would be facilitated or improved thereby. 

Now, if he enters into an agreement with Connecticut, they can 
transfer the patient back and forth and this is without the patient’s 
full accord, too. 

IT will submit this into the record as the State of Connecticut Public 
Act No. 76. 

Now, the main objection that we hear from Congressman O’Brien 
is the use of the criminal procedure for admitting patients to hos- 
pitals. 

I would like to state that it was only because of the code of criminal 
procedure that my brother and I are free today under our constitu- 
tional guaranty. The code of criminal procedure might be amended 
to say the code of criminal and mental procedure, if that would take 
any of the stigma out of this kind of commitment, but it is a tried 
and true and proven system whereby people are committed and guar- 
anteed their constitutional rights. 

Any other kind of procedure, wherein the jury is eliminated or a 
patient can be incarcerated by the will of another, is unconstitutional. 

Now, my brother will bring up those phases of the act as to the 
unconstitutionality of the act and prove it. 

But I want to state this: This bill does not provide for any humane 
act upon any party whatsoever. The treatment that was received un- 
der the Federal system by both my brother and me after commitment 
constituted solitary confinement for 71 days, interrogation by psy- 
chiatrists for some 35 hours, and no contact with the outside world 
whatsoever. 

Now, this bill is just shot with such dangers. It has not closely 
guarded the guaranties of our Constitution, and in that respect we 
resist any passage of this bill. 

However, we are in accord with the requirement for treatment of 
anybody who is sick. We will back any type of legislation that will 
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provide for Alaska, themselves, their own kind of mental health pro- 
gram, their own kind of hospitalization, and that is satisfactory to 
them, that guarantees to them the constitutional requirement of the 
bill of rights, and whatever we can do to help get that kind of facility 
in Alaska, we will lend our fervent support. 

My brother can bring up the matter of the constitutionality of this 
particular bill. 
Senator Jackson. All right. 










STATEMENT OF CHARLES C. FINN, HOLLYWOOD, CALIF. 





Mr. C. Frxn. I am Charles C. Finn, same address. 

I have only this to say on the land grant: The Congressman from 
' New York said that he did not expect oil wells to sprout every 15 feet 
. along this tract of land. But I would like to point out that the pro- 
; visions of the bill do not identify the location of the acreage. 
j On page 37, section 202, it specifies that the Territory is entitled 
to select the land within 10 years and section (c) says that the selec- 
tion shall include mineral deposits and section (d) says that the Terri- 
' tory can lease and make conditional sales of the land selected. 

Now, it goes on to say that the proceeds shall first be applied to meet 
the necessary expenses for the hospitalization and care of the mentally 
ill in Alaska. 

I would suggest that consideration should be given to see whether 
or not the word “first” should be included. or should be taken out. 
iz If this is a bill for mental health and the revenue is for mental 
i health, the word “first” seems to indicate after the mental health needs 
: are satisfied the fund could be diverted for other uses. 

I don’t know whether that is mtended or not. 

Now, with regard to the bill we believe that the fundamental con- 
cepts of a free government are endangered when we legislate to deprive 
anyone of his freedom for any reason whatsoever. So we have pre- 
pared a pamphlet taken from the statutes of the Supreme Court of 
Missouri, which clearly shows what happened to the suggested legis- 
lation that the Department of Health, Education, and Welfare recom- 
mended for adoption in the 48 States. 

% Now, this is our concern because this legislation is recommended as 
‘ pilot legislation for the 48 States and that legislation is the draft act. 

Now, the State of Missouri used this legislation for a guide and we 
- have the case in point which shows the result of Missouri’s adoption of 
3 that legislation. 

i (Commirrer Nove.—The following discussion concerns the case of 
State ex rel. Fuller v. Mullinaxz, 269 Southwestern Reporter, p. 72, in 
which the State Supreme Court of Missouri held unconstitutional a 
Missouri State statute for care of the mentally ill of Missouri.) 

We only emphasize that this legislation was unconstitutional. And 
for these reasons. I would like to say that the emphasis in this little 
document that we have put out was added by us and it is directed 
= to specific passages. So whatever you see andectiniod there was done 
3 by Charles and George Finn. 

. |Comoirree NotE.—The text of the State court’s decision, without 
editorial emphasis, is set forth in full in the appendix, beginning at 
p. 313.] 
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Now, we also put in that this is your guide to future mental health 
bills because we feel that the judges of the Supreme Court of Missouri 
have very adequately expressed the concepts of our freedom which we 
feel are violated in this billas written. We do not feel that anybody in 
this Government cares to continue with any such legislation that would 
violate their constitutional rights. 

Now, it states on page 27: 

The supreme court, Leedy, J., held that provisions for confinement upon appli- 
cation or certification or upon suspicion of mental illness, without notice, or hear- 
ing in advance of commitment, were in violation of requirement of due process 
notwithstanding provision for hearing upon demand after commitment. 

That is a very substantial statement. 

Also, it says that: 


The allegedly mentally ill person upon application and certification— 


I want to point out that this person is only alleged to be mentally 
ill. We are here concerned with an actual commitment of a person 
who is only accused— 
application and certification or upon suspicion of mental illness, without notice 
or hearing prior to commitment. were unconstitutional as in violation of due 
process notwithstanding provisions for hearing upon demand after commitment 
and notwithstanding availability of habeas corpus to test validity of commit- 
ment. 

Now, we cannot confine this individual and put him to the process 
of habeas corpus without first having had the opportunity of seeing 
whether he was properly accused and committed. 

So habeas corpus does not apply as making whole his rights after 
he has been committed. Now: 

The attorney general held certain cognate sections governing admission to 


the Missouri State schools to be unconstitutional as in violation of the due 
process requirements of the Federal— 


I want to announce that it is the Federal— 
and the Missouri constitutions. 
Now, this is the history of the legislation. 


The act is patterned after a suggested or tentative draft of legislation dealing 
with the problem of commitment of the mentally ill, prepared in the Federal 
Security Agency— 

That agency is not the Health, Education, and Welfare Depart- 
ment— 
by the National Institute of Mental Health and the Office of the General Counsel, 
and herein referred to as the draft act, which embodied the basic principle sug- 
gested in the mental heatlh program of the United States. The Council of 
States Governments report to the governors’ conference, 1950. 

Now, I have chased that down. It seems that an institution in Chi- 
cago was required by the Council of State Governments to make a 
study of the mental health program and report to them what sugges- 
tions they have on that legislation. 


It would appear that Missouri is the first of the States to adopt the model act— 


I think that is significant because the first of the States to adopt the 
model act declared it unconstitutional— 
although some of its features in varying forms and degrees can be identified 


as having been taken from statutes of other States. In adopting it our own legis- 
lature made changes, some of which will be hereinafter noticed. Some idea of 
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the magnitude of the study and effort which has gone into the draft act may be 
gained by reference to recent Law Review articles on the subject. 

Now, these articles we read. They are merely arguments without 

foundation by people interested in proposing this type of legislation 
and I urge the committee to read each one of these articles carefully. 

You will find that in one of the articles the history of opposition to 
this type of legislation was announced and the case of a Mrs. Packard 
was brought up in which Mrs. Packard was put into an institution by 

r husband and stayed there for 3 years. She was not mentally 

sane and upon her release she went and stumped the country and 

succeeded in arousing the people to the danger of unwarranted com- 
mitment. 

Now, I think it is a little incongruous that the very person who 
brings out this case, although Mrs. Packard has been dead for a num- 
ber of years, declared that “Mrs. Packard herself was probably a bor- 
derline case. 

Senator Jackson. Mr. Finn, what part of the bill do you direct your 
applic as of this Missouri case to, with reference to due process ¢ 

Mr. C. Finn. To the concept that the bill embodies a commitment 
withead jury trial. 

Senator Jackson. Now, courts have passed on that question. The 
Missouri case is not. in point. 

Now, be more specific. ‘The courts have held previously as I under- 
stand the law to be that a proceeding of this kind is of a civil nature 
and that the right of trial by jury need not be given to the individual. 

Mr. C. Finn. I don’t have any cases on that, sir, 

Senator Jackson. Are you a lawyer? 

Mr. C. Finn. No, sir. 

Senator Jackson. They have supplied them and you can read them 
afterwards, but Counsel for the Department of the Interior and for 
Health, Education, and Welfare, have provided the committee with 
previous opinions, by circuit courts. 

Mr. C, Finn. I would like to say we intended to carry this to the 
Sinead Court in case there is such a concept. We feel the benefit 
to the country would be not to carry out such a concept, but to carry 
out the concept of trial by jury. 

Senator Jackson. The point is if you have any cases’ that would 
indicate that failure to include a jury provision is unconstitutional, 
you can su ply the committee with that. 

Mr. C. Bunw. Very good; we will do that, but this also goes—— 

Seaatak Jackson. We want Federal court decisions. Of course, 
local States can go off on their own interpretation of a State constitu- 
tion. 

Mr. C. Fry. I am glad you mentioned that. 

Mr. Epwarps. He just read an article that the State made a number 
of changes in the model draft act. That is what they are passing 
on here in this case. 

Senator Jackson. This is not the model act as submitted by the 
Health, Education, and Welfare, is it ? 

Mr. C. Finn. This is the model act. 

Senator Jackson. And the State of Missouri Legislature made no 
changes in the act? 

Mr. C. Frxn. The State Legislature of Missouri? 

Senator Jackson. Yes. 
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Mr. ©. Funn. I think it is stated here it does include some of the 
State provisions. 

Senator Jackson. Then it is not the exact model act. 

Mr. C. FInn. J did not say they took it word for word. 

Senator Jackson. You said it was the model act, but it has been 
amended by the State legislature. 

Mr. C. Frxn. Now, this is the act of the State of Missouri. It says: 

The act is patterned after a suggested or tentative draft of legislation dealing 
with the problem of commitment and hospitalization of the mentally ill, pre- 
pared by the Federal Security Agency— 
which is now the Department of Health, Education, and Welfare. 

So you see, this draft act has been given wide attention by the 
States and this is suggested legislation that the Government proposes 
the State should use. 

Senator Jackson. Of course, the State may have made the changes 
in here that made it unconstitutional. 

Mr. C. Frxn. Before we go into that, I want to point out this, sir, 
that by the conformity act the Government of the United States uses 
the mode of procedure of the State in which it has jurisdiction for the 
commitment of anyone or if there is no law that applies to the Fed- 
eral law, then they use the State law. 

Senator Jackson. Let me ask you a question: What part of the 
pending bill that we have before us, in your judgment, comes within 
the provisions of State v. Mullinax (269 SW 2d 72) ? 

Mr.C. Finn. We claim as these passages show. 

Senator Jackson. Be specific because we cannot do a drafting job 
if you speak in generalities. 

Mr. C. Finn. The due process of law is not provided because the 
bill does not provide for the proper commitment. There is no service 
of papers, there is no judge. 

Senator Jackson. Will you turn to page 13 of the bill? 

Mr. C. Fryn. Yes; I won’t say there is not. I will correct that, 
but there is commitment without it. 

Senator Jackson. Will you turn to page 13 and look at subsection 
(b) ? 

Mr. C. Frnn. Yes; I have it. 

Senator Jackson. Would you read it out loud ? 

Mr. C. Frxw (reading) : 


Upon receipt of an application, the United States commissioner shall give 
notice thereof to the proposed patient, to his legal guardian, if any, and to one 
or more of the other interested parties, if any. 

If, however, the United States commissioner has reason to believe that notice 
would likely be injurious to the proposed patient, notice to him may be omitted. 

Senator Jackson. That provides for notice, does it not? 

Mr. C. Fryn. It does not provide for the right to be notified, sir. 
I would like to say that these are fundamental concepts which are 
being modernized. It is a delicate word to say “modernized.” 

Senator Jackson. Under the provision of the 14th amendment to 
the Federal Constitution, commonly known as the due process clause, 
the courts have held in a long series of decisions that due process 
among other things constitutes notices and hearing. 

Now, I want you to be able to point out where those two provisions 
have been violated in this bill. 
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Mr. C. Frxn. I would only like to say this: Due process requires 
the right to notice and hearing which cannot be denied. 

Senator Jackson. Well, it must provide for notice and hearing? 

Mr. C. Finn. It must not abrogate the right for notice and hearing. 

In other words, any legislation which circumvents that right 1s 
unconstitutional. 

Mr. G. Finn. This provides specifically for no notice to be given. 
I will read that passage: 

If, however, the United States Commissioner has reason to believe that notice 
would be likely to be injurious to the proposed patient, notice to him may be 
omitted. 

Now, that is a provision that is unconstitutional. 

Senator Jackson. Go on over and read on page 14. 

Mr. G. Finn. Are we straightened out on that? Do you agree 
with me? 

Senator Jackson. I am not agreeing with you. You are speaking. 
Go ahead and turn over to page 14, after the preliminary hearing has 
been held and read subsection (f). 

Mr. G. Finn. “If the proposed patient”— 

Senator Jackson. Where do you see “if”? 

Mr. G. Finn. Pardon me. That is (f). 


The proposed patient, the applicant, the legal guardian, and any other inter- 
ested parties as determined by the Commissioner, shall be given notice and 
afforded an opportunity to appear at the hearing and to testify and present and 
cross-examine witnesses, and the United States Commissioner may in his dis- 
cretion receive the testimony of any other person. The proposed patient shall 
not be required to be present and the United States Commissioner is authorized 
to exclude all persons not necessary for the conduct of the proceedings. 

The hearings shall be conducted in as an informal a manner as may be incon- 
sistent with order procedure and in a physical setting not likely to have a harmful 
effect on the mental health of the proposed patient— 


whatever that means. 


The United States Commissioner shall receive and maintain a record of all 
relevant and material evidence which may be offered concerning the mental 
condition and the residence of the proposed patient and shall not be bound by 
the rules of evidence. 

An opportunity to be represented by counsel shall be afforded to every pro- 
posed patient and if neither he nor others provide counsel, the United States 
Commissioner shall appoint counsel. If, not less than five days prior to the 
date fixed for the hearing, the proposed patient, his counsel, or any member of 
his immediately family files a written request with the United States Com- 
missioner therefor, the Commissioner shall summon and impanel a jury of six 
adult residents to hear and consider the evidence concerning the mental condi- 
tion of the proposed patient. 


Now, I say that violates due process of law. 

Senator Jackson. Just state wherein there is a violation of due 
process. 

Mr. G. Fru. It is a violation that the proposed patient shall not be 
required to be present. I don’t think that there is due process in this 
country that can try anybody in absentia, I don’t think so. 

In fact, I will stake my liberty on it—I have. 

Now, that specific provision if it said the proposed patient shall 
be required to be present, we would be safeguarded. 

Senator Jackson. You do not think the patient might not be able 
to come in later and say that he was given unfair treatment because 
he was compelled against his will to be present? You are now requir- 
ing he be present even if it might be injurious to his health. 
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Mr. G. Frxn. The remedies of law are long and arduous when the 
wrong has been done. 

So I would say this: the bill should be rewritten. It is, there is 
no design in this. We don’t allege any design but it has inadvertently 
been written backward. The rights should be considered as being 
there. Then they can waive those rights. 

Senator Jackson. Mr. Finn, do you think a person can waive a 
right if they do not have the mental capacity to do it ? 

‘Mr. G. Frxn. First, you have to determine if he has the mental 
‘apacity before you can do that. This is why you have to have the 
due process. I have had this experience. 

Senator Jackson. The point is that any request that you make of 
an individual who is then in custody, he may or may not have legal 
capacity to make the statement or enter into an agreement. If he is 
adjudged to be sane, he is presumed to have the capacity to waive, 
but if you judge him insane, anything he could have waived could not 
be waived. 

Mr. G, Finn. Correct, but who has judged this individual insane at 
the moment we are taking away his right? 

Senator Jackson. What would be the point? You see, once you 
found him to be insane, then he could not have agreed to what you 
say he must agree to anyway. 

Mr. G. Finn. It would be acceptable to that point, but not prior to 
that. 

Senator Jackson. As I understand it, the provision you are now 
reading from, of course, is the subsequent hearing and there has been 
a preliminary examination which has already adjudicated him to be 
mentally incapacitated at this point. 

You go ahead and point out. It will be helpful if you can point 
out the constitutional failings in this section. That is what I want 
to get. 

Mr. G. Fryn. In absentia, constitutional failing regardless, I don’t 
care how they argue around it, or propose that he does not have to be 
there, unless it is by his own will, even if he is a raving maniac, he 
must sign that “I refuse a jury trial.” 

Senator Jackson. Even though he has not the capacity to do it, he 
should be required to sign it? 

Mr. G. Finn. Right, absolutely. 

Senator Jackson. Well, that is a new rule of law. 

Mr. G. Frnn. It may be a new one, but it is really the safeguard 
that we are looking for. You see, I am a psychotic by definition and 
by certification. I am a paranoid dementia. I can prove it. I also 
have three psychiatrists that can prove otherwise. 

Senator Jackson. We are not going to try to prove collateral issues 
here. I am being very fair with you now and I may lose my patience 
In a minute, 

Just proceed to point out the constitutional objections, 

Mr. G. Frxn. Objections to anybody being tried in absentia. 

Objection to the decision of the Commissioner as to whether or not 
he should notify him. 

Senator Jackson. What was that last comment ? 

Mr. G. Frxn. Objection to the decision as to whether or not the 


Commissioner should decide to notify him. It is mandatory that he 
be notified. 
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As it provides here— 


n opportunity to be represented by counsel shall be afforded to every proposed 
tient and if neither he nor others provide counsel, the United States Com- 
ssioner shall appoint a counsel. 

I don’t object to the counsel, but I say if he is going to have—— 

Senator Jackson. Is that unconstitutional ? 

Mr. G. Finn. No, sir; but it requires only legal counsel, when we 
ire trying a man on a medical issue he should have a psychiatrist of his 
own choosing representing him as well as counsel. 

The reason I say this, I had three psychiatrists sit over there and 
ell me their views of my case, but I could not get a psychiatrist to come 
n on the opposition and tell them their views of my case, and have a 

single man determine or even a single man or a jury determine, a 
jury of lay people—— 

Senator Jackson. Are you suggesting a lawyer and a psychiatrist 

‘just one ¢ 

Mr. G. Finn. Tam suggesting both. I am suggesting we are putting 
people away because of their thinking and I think we should have 
somebody to determine whether their thinking is correct or not. 

Senator Jackson. It may not always be a matter of their thinking. 
It may be a part of their conduct. 

Mr. G. Finn. This is a very nebulous thing, this arrangement for 
mmitting people. 

Senator Jackson. That is not a constitutional provision, but go 
head. 

Mr. G. Fuxn. I think it is a constitutional provision under the due 
process of law. 

Senator Jackson. You feel, in other words, under our Constitution a 
psychit se is required ? 

Mr. G. Finn. No. If you are going to have a psychiatrist to de- 
termine whether or not you are going to be locked up, you must have 
a psychiatrist to determine whether you are not going to be locked up. 
That is your right ? 

Senator Jackson. Well, do you think you ought to have two judges, 
one judge to find out whether you are guilty and another judge to 
find out whether you are innocent ? 

Mr. G. Fryn. No, sir; one judge. I say 12 members of the lay 
society. The judge does not determine the facts. The jury does, if 
you want them to. So say you have to have representation ; you must 
have it, you are getting into a field hereof thinking, of behavior pat- 
terns, of psychiatry and psychology, which is a very nebulous field at 
best, whereas I am sure you will agree with me that the field of crimi- 
nal law and the criminal code of ‘procedure i is a pretty good founda- 
tion and a well proven set of laws and procedures by which we can 
commit people. 

It has been our safeguard. We have been abused under it, but we 
still support it as being the best there is to offer you protection. 

Mr. C, Finn. We are concerned with modernizing the concept of 
committing people to either a jail or a mental institution. If we are 
going to modernize them let us think a little farther ahead and pet a 
psy chiatrist for the other side. That will be model legislation. 

We don’t have to go to the Constitution and technically demand we 


— just the right, but make a good bill that actually provides these 
things. 
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If we are going to be humane about it, let us be humane about the 
people who are not even considered to be mentally ill. That is where 
our dividing line is. : 

We will be very happy to discuss this with you in private and give 
you the benefit of our experience. 

" Senator Jackson. No, we do everything right out here in public so 
that we can have the benefit of your views. You are 20 minutes over 
your previous time allotted. 

Mr. G. Finn. You are wonderful and we are getting a full hearing, 
but that is a great aspect of our country, when two guys can come off 
the street and start arguing about legislation. 

Senator Jackson. If everybody did this, we would not get anything 
done, but go ahead. 

Mr. G. Finn. We might get a lot of things done, too. 

Senator Jackson. You have completed your constitutional argu- 
ment ¢ 

Mr. G. Finn. Not yet. Iam talking about giving police power and 
judicial power, extending the jurisdiction to include Health, Educa- 
tion, and Welfare people, ambulance drivers, social workers, and 
psychiatrists. 

They have a police power under this bill. They are granted it. 

Another thing that they do, and it is a very important thing, they 
go one step further and they include, not just in the Territory of 
Alaska, but in the States, a marshal. Now, a United States marshal 
may pick you up under this type of legislation in a State or in a Terri- 
tory. In the Territory the marshal should have the jurisdiction be- 
cause that is available. 

But I am pointing out that it is a violation of the Constitution to 
give the marshal, the Federal Government, the power to put people 
whom the marshal thinks is insane and commit and incarcerate him 
on the marshal’s say-so. That is granting power to the Federal 
Government that they do not have. 

That is unconstitutional. 

The authority for taking people into custody should be extremely 
limited to those who are trained to do the job and who are by legisla- 
tion designated to do the job. 

I can’t imagine any Health, Education and Welfare officer coming 
out and getting me. I would put up an awful battle every single day 
in the institution. You can look awful crazy under those circum- 
stances when a fellow comes and grabs you and you start swinging 
on him and he is a Health, Education and Welfare officer, no badge, 
no uniform, no authority, no credentials. 

Senator Jackson. Whom do you think it ought to be? 

Mr. G. Frxn. I think it ought to be the regular channel arrange- 
ments for a police authority that is well established. 

Now, there is no stigma to being picked up by a policeman. I have 
been arrested 7 or 8 times; I have been accused 15 times. This is not 
injurious to a person, not nearly as injurious as taking his hearings 
rights away from him, and so these people who take others into cus- 
today should be specifically designated by laws as they are designated 
now. 

If we have polite policemen, they can handle a mental patient just 
as easily as they can handle anyone else who has a traffic citation. 
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I don’t think the mentally ill is set upon by the law-enforcement 
group any more than anyone else is. If that provision is not made 
over here, we are going to have a hoard of people that can pick you 
up and you won't even recognize them, either. They won’t have any 
badges. ‘They will just be employed by the Health, Education, and 
Welfare Department. 

Mr. C. FInn. Section 8—incidentally, “section 8” is an Army ex- 
pression : 

Any health or police officer who has reason to believe. 


Now, let us take the police officer out and put any health officer who 
has reason to believe that an individual is—— 

Senator Jackson. What are you reading from? 

Mr. C. Frxn. I am reading from page 75. 

Senator Jackson. Page 75 of what? 

Mr. C. Finn. Of the Missouri case. I think the judge has consid- 
ered this very well and I think they use the codes under which we are 
all governed. I don’t think they favor any modernization which 
would tend to liberalize—— 

Senator Jackson. I am not going to spend a lot of time here dis- 
cussing points because the court did not necessarily pass on that par- 
ticular section you are referring to. 

Mr. G. Finn. Mr. Chairman—— 

Senator Jackson. It does not follow that because they held the bill 
unconstitutional in one section that all of the rest of it falls with it. 

Mr. G. Frxw. It follows that an expert opinion on the legality of 
the thing has been passed on and the experts and psychiatrists have 


not taken cognizance of that. 'They did present this bill in their own 
particular form under Public Health Report, October 1954, in which 
they refer to the Missouri case in this very indeterminate fashion : 


The ruling in the Missouri case seems to foreclose in that jurisdiction oppor- 
tunity for indeterminate hospitalization not initiated by the patient himself 
without formal judicial action. 

That is the way they like to phrase it; that you lost your oppor- 
tunity to be put away without a judicial system. 

You lose your opportunity for that in Missouri. That is not the 
case. Missouri said it is unconstitutional to put anybody away under 
that kind of arrangement. ag 

Senator Jackson. Mr. Finn, or both of you, the Chair will state that 
there is another hearing here at 2:30. I regret that we must terminate 
your testimony at this point. If you wish to file a supplemental state- 
ment, we will be glad to have it. , 

Mr. G. Finn. One statement about the health officer and I will quit. 
It says on page 10: 

Any health, welfare, or police officer who has reason to believe that an indi- 
vidual is mentally ill and because of his illness is likely to injure himself or others 
if not immediately restrained pending examination or certification by a licensed 
physician or pending endorsement of such certifications, as provided in secton 
(a) of ths section, may take the individual into custody, apply to a designated 
hospital for admission, and transport him thereto. The application shall state 
the circumstances under which the individual is taken into custody and the reason 
for the officer’s belief. : 

Now, it says, “Officer’s belief.” Up here it is a health officer, a wel- 
fare officer, or a police officer. That is unconstitutional. 


74717—56——16 
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Weare granting police power to what, to a health officer ? 

Senator Jackson. Do you think that the right of the State to do 
something about health, education, and welfare 1s a matter of the police 
power of the State ? 

Mr. G. Frnn. No. 

Senator Jackson. It does not come under police. 

Mr. G. Frxn. Not to recommend legislation ; no, sir. 

Senator Jackson. I guess we went to different schools. 

Mr. G. Finn. May I say one thing, and I will quit. 

Senator Jackson. You are aware that in common law a private citi- 
zen can arrest any citizen ? 

Mr. G. Finn. We are the best example. 

Senator Jackson. A private citizen can arrest where a felony is com- 
mitted in his presence. Anyone, any one of the 160 million Americans 
can arrest without a warrant, where a felony is committed in his or 
her presence. You are aware of that? 

Mr. G. Finn. Yes. 

Senator Jackson. You are aware of the fact that under common law 
a police officer can arrest without a warrant where he has probable 
cause to believe that a felony has been committed by that individual. 

Mr. G. Finn. Not in California. 

Senator Jackson. The Chair said in common law. I do not care 
what they doin California. Iam just talking about basic law. Now, 
that will conclude the testimony at this time. If you have any sup- 
plemental statement you wish to file, the Chair will be very glad to 
receive it. 

I am sorry, but I have given you a half hour more than we agreed 
to, just twice the amount previously allotted. 

Mr. C. Frxn. I want the record to show you have been most kind. 
I have one constructive statement that long. 

Senator Jackson. The Chair will give you an opportunity to write 
out in detail every comment on every section in the bill that may or 
may not be constitutional. I think that is the proper way to do it. 
If you wish to do this we will be glad to receive it. 

Mr. C. Frxn. Thank you. 

Senator Jackson. Mrs. Ernest Howard, District Federation of 
Women’s Clubs. 


STATEMENT OF MRS. ERNEST HOWARD, DEPARTMENT CHAIRMAN, 
PUBLIC AFFAIRS, DISTRICT OF COLUMBIA FEDERATION OF 
WOMEN’S CLUBS 


Mrs. Howarp. Mr. Chairman, I was heard the other day for a group 
of patriotic organizations. I am Mrs. Ernest Howard, chairman of 
the department of public affairs for the District of Columbia Federa- 
tion of Women’s Clubs. 

Last Monday we had our regular meeting made up of, while it is 
called an executive board, our board is really an advisory council. 
What is publicized as our executive board is our entire membershi 
of the District of Columbia Federation of Women’s Clubs, I told 
you I am the chairman of public affairs under which comes legisla- 
tion, and we are affiliated with the General Federation of Women’s 





ALASKA MENTAL HEALTH 237 


Clubs which, as you know, has already gone on record endorsing the 
bill. 

Senator Jackson. Are you speaking now for the District? 

Mrs. Howarp. I am speaking as department chairman of public 
affairs under which this bill comes and our action at our Monday 
meeting, Which was February 27, was this: 

The District of Columbia Federation of Women’s Clubs believes in all the 
mental care of the mentally ill in Alaska and believes that they should have it 
all. ¢ 

However, we are opposed to H. R. 6376, this bill, as it is now— 
that is n-o-w—written. 

That is our resolution. 

I might say we are on record for the statehood of Alaska and, of 
course, the question always comes up as to why they have not had it 
long before now. 

I should like to put in the record the article from the Brooklyn 
lablet, which is one of the most reputable newspapers in this country, 
that came out yesterday. I think it will itemize it better; it will 
take it away from the personal contacts and remarks that I have 
heard in the last few weeks and will give it a rather spiritual touch. 

I should like also as you have just pointed out in 14 here, I think 
the best answer to that would be, if I may, paraphrase from a letter 
I received saying they had read in the Washington Post—this letter 
is dated February 28: 


You were quoted as saying they had seven dangerous provisions. They 
are not all enumerated. However, you are quoted in the newspaper article as 
stating that a person could be committed to a mental institution without any 
judicial procedure. 


Senator Jackson. Who was quoted ? 
Mrs. Howarp. I, as the chairman. This was in the newspaper: 


There is, it is true, a provision that an individual who is mentally ill and 
because of his illness is likely to injure himself or others if not immediately 
restrained may be taken by a police officer to a hospital. But the following 
section makes it clear that he cannot be held there beyond a prescribed time 
without judicial procedure. 

After all, the mentally deranged sometimes become downright dangerous 
and it is not only right that the public should be protected from such a person, 
and persons suspected of crime are lodged in a jail before coming before the 
court and the insane person is in such a state that if a responsible officer believes 
he may commit a crime or injure himself, I think it would be far better to put 
him under restraint immediately than to allow him to remain at liberty. 

It is likewise true that the proposed patient shall not be required to be 
present, but the United States commissioner is authorized to exclude all persons 
not necessary for the conduct of the proceedings. This was intended in a humani- 
tarian way so as not to make a public show of the proceedings and in recognition 
of the fact that there are some places where it would be hurtful to the patient 
to be present. 


That is a quotation from a letter to me from Mr. Bartlett. 

That is all, Mr. Chairman. 

Senator Jackson. Thank you. Do you wish to submit any state- 
ment ? 

Mrs. Howard. No. That is all the statement we need. 

Senator Jackson. I have a letter here from Delegate Bartlett that 
I will include in the record at this point under date of March 3. 





938 ALASKA MENTAL HEALTH 


Marca 8, 1956. 
Hon. Henry M. JACKSON, 
Chairman, Territories Subcommittee, 
Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C. 

Dear CHAIRMAN JAcKSON: My curiosity aroused following all the hullabaloo 
about H. R. 6876, the Alaska Mental Health Act, I have examined although 
admittedly rather hurriedly the provisions of the District of Columbia Code 
relating to insane persons. 

Opponents who have testified before your subcommitteae against the Alaska 
Mental Health Act have alleged that it is uniquely devoid of guarantees to 
persons suspected of mental infirmities, an allegation with which I decidedly 
do not agree. Public Law 313 of the 84th Congress, approved August 9, 1955, 
amends the code of law for the District of Columbia which was approved March 
3, 1901. 

Among other things, it is provided in this law that whenever a person is 
arrested, indicted, or is charged by information with an offense and the court 
has reason to believe that the accused is of unsound mind, the court on its 
own motion may send the accused to a hospital for psychiatric examination. 
If the examination results in a conclusion that the person is mentally incom- 
petent, “such report shall be sufficient to authorize the court to commit by 
order the accused to a hospital for the mentally ill unless the accused or the 
Government objects, in which event, the court, after hearing without a jury, 
shall make a judicial determination of the competency of the accused to stand 
trial.” [Italic supplied.] 

It seems clear to me from a reading of chapter 4, part V, of the District of 
Columbia Code, 1951 edition, relating to St. Elizabeths Hospital-and starting on 
page 998, that H. R. 6376 spells out in much greater detail safeguards for the 
individual than does this other congressional act relating to commitment to an 
institution in the District of Columbia. 

Sincerely yours, 
E. L. Bartierr. 


Senator Jackson. Governor Heintzleman, do you have any com- 
ments you would like to make? 


STATEMENT OF HON. FRANK HEINTZLEMAN, GOVERNOR OF THE 
TERRITORY OF ALASKA 


Governor Hernrzteman. I might make a few. 

Thank you, Mr. Chairman. 

Senator Jackson. We are glad to have you and anything you care 
to say. 

Governor HernrzteMan. I have appeared a number of times before 
this committee and the committees of the House on mental health bills 
that have gone up in the last few years. 

I have arrived in town just last night and I am not very familiar 
with some of the discussion that has taken place here in the last 2 
weeks. I would like to make the general statement that myself, and 
I think practically everybody else in Alaska are very much concerned 
a the present system of handling the mental health people in 
Alaska. 

We would like to do something about it. The House committee held 
meetings in Alaska I think in a dozen different places in this past 
summer and the bill was gone over pretty thoroughly. 

I myself have thought, in looking over the bill from time to time 
and hearing the discussions up in ska that the rights of the pa- 
tients are quite adequately taken care of by the bill. I am a layman. 
This bill I understand from a previous hearing that I have attended 
here was drawn by specialists and I am willing to leave those features 
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of the bill that refer to commitment and hospital treatment to the 
specit alists. 

Senator Jackson. In other words, I take it that you leave to the 
technicians the detailed language. 

Governor Hetn1tzLEMAN. I do. 

Senator Jackson. You are in sympathy and support of the general 
ubjectives of this legislation ? 

Governor Hxinrzteman. That is correct. As I have said, the 
people of Alaska are very much for this bill. 

Senator Jackson. I understand there was no opposition testimony 
in all of Alaska? 

Governor HernrzieMan. I haven’t heard of any during the course of 
the hearings up there. 

Also, I notice in one section of the bill, section 3 (b), I believe, that 
it says the Territory of Alaska shall be empower as ‘to change any 
prov ision of this bill if it cares to do so. 

So my thought has been that if it is shown by actual practice and 
experience up there that some features of the bill need to be changed, 
present them to the legislature for their consideration. 

There is another thing I would like to mention, of course, and that 
is the grants to the Territory in support of this bill. 

[ am quite sure from my knowledge of the Territory during the 
first 10 years of ‘the operation of this bill we are going to need the 
help that is provided for by this bill. 

In other words, $6 million to carry on the administration of the 
bill, $644 million to provide for hospital facilities and also the grant 
of land which is contained in one of the sections of the bill. 

It says hospital facilities. It does not say that we have to put up an 
enormous hospital costing $614 million at the start. It says that the 
$614 million shall be available to us over a period of 10 years. 

Knowing what I do about the Territory, I am quite sure that, we 
will not be putting up a $614 million hospital and equipping it in a 
short time. 

Senator Jackson. In other words, that is a ceiling and it is not a 
floor. 

Governor HrerntztemMan. Yes, and it does not apply to one institu- 
tion. I think we are going to ‘have a number of small institutions 
scattered around over the Territory where we can give many of the 
people treatment, we will give treatment to many of the people that 
are now being sent down to Portland, to the Morningside Hospital. 

I am confident that a great many of those people, ‘if they are given 
good treatment at home, certainly after they are picked up, that we 
can return them to their families and will not have to send them to 
Portland at all. 

So, as I say, these facilities are for a long time going to be small 
facilities scattered through 4 or 5 of these Alaska towns. 

That is about all I have to say, Mr. Chairman. 

Senator Jackson. Fine. We appreciate having your statement. 

Jongresswoman Green, I believe, would like to make a brief state- 
ment. 
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STATEMENT OF HON. EDITH GREEN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OREGON 


Representative Green. Mr. Chairman, I wanted to clear up only 
one matter so that there would be no question in the mind of any 
member of the Senate committee. 

Regarding the trip which the House subcommittee made to Morn- 
ingside Hospital during the Easter recess of last year, it was referred 
to as an unannounced visit, we arrived at 8:30 in the morning and 
we left at 11: 30 that night. 

The entire group w hich was involved which included the members 
of the subcommittee and the legal counsel, had intended in fact that 
it would be an unannounced visit so that we might see the hospital as 
it was conducted day by day. Unfortunately 2 days before the visit 
the article appeared in the Portland Oregonian announcing that the 
subcommittee was arriving. 

While we had fully intended it would be unannounced it did not 
turn out that way. 

Senator Jackson. Was the purpose of the trip an inspection of the 
hospital ? 

Representative Green. That is right. 

Senator Jackson. It was not a hearing? 

Representative Green. We did have some hearings in the after- 
noon, but the primary purpose was an inspection. 

Senator Jackson. The primary purpose was inspection of the facili- 
ties on an unannounced basis? 

Representative GREEN. Yes, sir. 


Senator Jackson. But it turned out that the paper had the story in 
advance { 

Representative Green. That is right. 

Senator Jackson. Thank you very much, Mrs. Green. 

Delegate Bartlett? 


STATEMENT OF HON. E. L. BARTLETT, A DELEGATE TO CONGRESS 
FROM THE TERRITORY OF ALASKA 


Delegate Bartterr. Mr. Chairman, since Mrs. Howard quoted from 
a letter which I had written her regarding the act before you, I 
should like to have permission to offer the entire letter for your 
information. 

Senator Jackson. Certainly, I think the entire letter should be in 
the record. 

Without objection, it will be included. 

(The letter referred to is as follows :) 
FEBRUARY 28, 1956. 
Mrs. Ernest W. HowARD, 
Legislative Chairman, District of Columbia Federation of Women’s Clubs, 
Washington, D.C. 

Deak Mrs. Howarp: My secretary, Miss Council, has told me about your tele- 
phone call yesterday afternoon in which you expressed so many doubts about 
H. R. 6376, the Alaska Mental Health Act. I look forward to the opportunity of 
talking with you about this later in the week. If it can be conveniently arranged, 
it seems to me that it would be advisable then to have as many members of your 
executive board present as possible, together with Representative Edith Green, 
of Oregon, and Mrs. Ruth Van Cleve and Miss Gladys Harrison, attorneys for the 
Departments of the Interior and Health, Education, and Welfare, respectively. 
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As a confirmed reader of the society column of the Washington Post and Times 
Herald, I noted in this morning’s edition of that paper in the section “For and 
About Women” the article stating that the executive board of the District of 
Columbia Federation of Women’s Clubs voted against H. R. 6376 in its present 
form. 

You were quoted as saying, “It has seven dangerous provisions.” They were 
not all enumerated. However, you were quoted in the newspaper article as 
stating that a person could be committed to a mental institution without any 
judicial proceedings. There is, it is true, a provision that an individual who is 
“mentally ill and, because of his illness, is likely to injure himself or others if 
not immediately restrained” may be taken by a police officer to a hospital. But 
the following sections make it clear that he cannot be held there beyond a pre- 
scribed time without judicial procedures. After all, the mentally deranged some- 
times become downright dangerous, and isn’t it only right that the public should 
be protected from such a person? Persons suspected of crime are lodged in jail 
before coming before a court, and if an insane person is in such a state that a 
responsible officer believes he may commit a crime or injure himself, I think it 
would be far better to put him under restraint immediately than to allow him to 
remain at liberty. 

It is likewise true that “the proposed patient shall not be required to be present, 
and the United States Commissioner is authorized to exclude all persons not 
necessary for the conduct of the proceedings.” This was intended in a humani- 
tarian way so as not to make a public show of the proceedings and in recognition 
of the fact that there are some cases where it would be hurtful to the patient to 
be present. For one, I do not consider these provisions as absolutely essential 
to the bill, nor do I consider them dangerous to civil liberties. 

I am dismayed to learn that you, too, feel that the million-acre land grant is 
unjustified and that it may be used for the creation of an “American Siberia.” 
I challenge you or any other person to point out anywhere in the bill where any 
such possibility exists even remotely. The concept of land grants from the 
Federal Government for the support of public institutions is not new, and if the 
million-acre grant seems large in the District of Columbia, I ask you to remember 
that there are 365 million acres of land in Alaska of which the Federal Govern- 
ment owns more than 99 percent. Land should have been given to the Territorial 
government by the Federal Government long since so a firm economic base might 
be established. The bill is clear; the land is to be used only as a revenue producer 
for the mental-health program. No other interpretation can possibly be placed 
on its language. 

To believe that this is an instrument conceived in treasonable spirit and to be 
administered in an un-American way is to acknowledge a belief, in my opinion, 
that the Eisenhower administration is directing a heavy blow at the American 
way of life, that the Democrats in the House of Representatives who sponsored 
this legislation, including Mrs. Green and myself, have joined with the adminis- 
tration in an underhanded attack on the American system, and that the United 
States House of Representatives in passing this legislation gave aid and comfort 
to a mental-health program for Alaska contrary to the best interests of the 
public. Such a belief would necessarily contemplate that all appointive and 
elective officers who will join in the administration of the program if the act 
becomes a law will join in railroading mentally sound persons into mental 
institutions located on a million-acre tract in Alaska. If I were to believe all of 
this, I should have lost faith completely. I do not believe it. 

Sincerely yours, 
E. L. BARtiLerr. 


Delegate Bartierr. Also, Mr. Chairman, I have a memorandum, 
letter, and resolution from the Alaska Territorial Medical Associa- 
tion which I ask be included in the record. It is obvious that in any 
legislation affecting health conditions in Alaska, the views of the 
medical men of the Territory are of pertinency. 

Senator Jackson. I concur heartily. Many of the opponents of 
this measure overlook entirely the fact that it is an Alaska mental- 
health bill, not one for any State of the United States. Without 
objection, I will direct that the association’s views be made a part of 
the record at this point. 
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ALASKA TERRITORIAL MEDICAL ASSOCIATION, 
Anchorage, Alaska, February 29, 1956. 
To: The Presidents of all Medical Societies and Associations. 
From: The Board of Trustees, the Alaska Territorial Medical Association. 
GENTLEMEN: Enclosed is a copy of a letter from the Alaska Territorial Medica] 
Association in reply to the Association of American Physicians and Surgeons’ 
Bulletin No. 4-56, and a copy of a resolution unanimously passed by the Alaska 
Territorial Medical Association, on February 21, 1956, at its annual convention. 
The physicians of Alaska, as well as an overwhelming majority of the citizens 
of Alaska, in the name of human decency, urge you to work for the passage of 
the Alaska Mental Health Act, S. 2973; H. R. 6376. By all means write your 
two Senators. We have none to write. 
Most sincerely yours, 
Rosert B. WILKINs, M. D. 
Secretary-Treasurer, Alaska Territorial Medical Association. 
Sp 
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ALASKA TERRITORIAL MEpICAL ASSOCTATION, 
Anchorage, Alaska, February 29, 1956. 
ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS, 
Chicago, Ill. 

GENTLEMEN: Your fantastic Emergency Bulletin No. 4-56 of February 25, 1956, 
is without question the most shocking piece of mail we have ever received. The 
shock is all the more severe when we consider that you have doubtless air- 
mailed this bulletin to every medical society in the country plus countless other 
influential organizations and persons. 

If your action in considering the Alaska Mental Health Act, S. 2973; H. R. 
6376, stems from a sincere desire to see justice done (and we most certainly hope 
this is the case), then we can only conclude that it is one of the most unbelievably 
irresponsible actions ever to come from your organization, or from any other. 
Your bulletin literally throbs with a palpable ignorance on the subject of the 
care of the mentally ill in Alaska and the proposed legislation. 

You might have corresponded with the Alaska Territorial Medical Association 
to seek the views of the physicians of Alaska relative to the care of the mentally 
ill in Alaska, as well as the proposed legislation, but you did not. For your in- 
terest, I am attaching a copy of a resolution unanimously adopted by the Alaska 
Territorial Medical Association on February 21, 1956. 

You might have contacted the Alaska Department of Health, the Alaska Mental 
Health Association; or practicing psychiatrists in the Territory, but you did not. 
The content of your bulletin indicates that yon made no attempt to get any facts 
on the situation. 

In your bulletin, you state that the proposed legislation, among other things, 
“means the creation of a potential ‘American Siberia,’” to which people could 
be sent. Had you bothered to investigate, you would have discovered that for 
more than 50 years, all Alaskans committed for mental illness have been sent 
to an “American Siberia” in the form of Morningside Hospital in Portland, Oreg. 

You refer to and condemn the method of commitment provided for in the pro- 
posed legislation. This is remarkable in itself when one considers that it is a 
method used and found quite satisfactory by several States, and all the more 
remarkable when one considers that at present the only commitment procedure 
in Alaska is through the criminal courts, with the patient not necessarily being 
seen by a psychiatrist or any other physician. Contrary to what is stated in your 
bulletin, the proposed legislation protects the individual by guaranteeing the right 
of jury trial and the writ of habeas corpus. 

If you were interested in the economic side of the care of the mental health of 
Alaskans (who incidentally pay all the taxes you do without voting representa- 
tion in Congress) you would see that the proposed appropriation of $12%4 million 
and allocation of 1 million acres of Alaskan land would represent a saving to the 
United States. As a ready source of information on this subject, we suggest that 
you examine the United States Department of Interior’s expenditures in behalf 
of the mentally ill of Alaska at Morningside Hospital over the past 50 years. 

You imply in your bulletin that there is an attempt to surreptitiously slip this 
legislation through Congress. Anyone who reads the Congressional Record or 
the Washington Report on the Medical Sciences knows that H. R. 68376 was openly 
considered in committee, with public hearings, in the House, and is being handled 
in a like manner in the Senate. 
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Unless you wish to actively aid the ceaseless efforts of the forces of darkness, 
let us urge you to retract your Bulletin No. 4-56, familiarize yourselves with this 
proposed legislation and the needs therefor, and actively work for its passage. 

Very truly yours, 
Mito H. Fritz, M. D., 
Past President, Alaska Territorial Medical Association. 
Ropert B. WILKINS, M. D., 
Secretary-Treasurer, Alaska Territorial Medical Association. 


RESOLUTION 


(Unanimously adopted by the Alaska Territorial Medical Association in annual 
convention, February 21, 1956, Anchorage, Alaska) 

Whereas Alaska’s mentally ill are now held in jails while awaiting treatment, 
to the detriment of their health and condition ; and 

Whereas the organic act governing Alaska’s mentally ill is barbaric, antiquated, 
and inhumane; and 

Whereas the organic act prohibits any improvement in the existing conditions 
without special act of Congress ; and 

Whereas many thousands of dollars could be saved by using modern mental 
health practices in the Territory ; and 

Whereas much heart-break and unhappiness could be spared the people of the 
Territory with more humane laws allowing prompt, modern treatment for their 
loved ones ; and 

Whereas the Alaska mental health bill contains provisions to remedy these 
existing conditions : Now, therefore, be it 

Resolved, That the Alaska Territorial Medical Association strongly recom- 
mends and urges the Senate of the United States that the Alaska mental health 
bill, H. R. 6376, which is now before that body, be passed. 

Senator Jackson. The Chair would like to suggest that those desir- 
ing to submit statements for the record may have until Friday of this 
week, that is March 10,todoso. I think that is fair. 

If there is no objection, Senator Bible—— 

Senator Braise. I see no objection. 

Senator Jackson. That will be the ruling. 

In other words, any supplemental statement, people who have tes- 
tified previously or anyone who has not testified may submit their 
statement or leave their statement with the committee up until Friday, 
March 9. 

This will terminate the public sessions. 

It is the intention of the Chair to have some executive sessions with 
the representatives of the Department in connection with specific 
items m the bill. I see no need to take testimony at this time. 

I think it would be helpful if the departmental representatives 
would be prepared to deal with the objections made along through 
the bill on various points, ee the constitutional provisions, 
relating to mental retardation, and others. 

We can take testimony at an executive session and get around to the 
point of actual draft of the bill. 

The Senator from Nevada, Mr. Bible, has called the chairman’s 
attention to page 5 of the bill, under (e), the term “mentally ill indi- 
vidual.” I think he would like, and I think it is appropriate, that 
there be a definition of the terminology employed, at least spelled out 
in some form of bill of particulars, and legal interpretation given 
by the court. 

I think it would be well if the department people would come pre- 
pared to go through this section by section so that we can be in a posi- 
tion to mark up the bill. 
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The next meeting, then, will be for the purpose of a preliminary 
markup to go through it section by section. 

If you will have your information available, we will appreciate it 
very much. 

Senator Barrett. 

Senator Barrerr. Before you close the hearings, Mr. Chairman, I 
would like to make a very brief statement on this bill. I came down 
here, however, to attend a Subcommittee on Public Lands. 

Senator Jackson. Yes, we are trespassing on the Public Lands Sub- 
committee. 

Senator Barrerr. I have not had the opportunity to study this bill 
as carefully as I would like to have, but I did intend before it came 
before the full committee to give it very careful consideration. 

I can say that I have heard from a large number of people with 
regard to the bill and they have raised some very serious objections 
to it. I am sure that this subcommittee will carefully take considera- 
tion of the whole bill. 

As I understand the bill, it leaves discretion with the Governor to 
remove people up there from Alaska to other places in this country 
and in some cases without even a hearing, as I understand it. 

I know that many people are quite exercised at the contents of that 
bill and they consider that some of the provisions are wholly un- 
American. 

I have heard from various responsible people. As I have said before, 
I have not had a chance to verify their ideas about the bill, but I do 
hope that this committee will look into all of the problems involved 
so that we—— 

Senator Jackson. The Chair announced that we were going to go 
through it section by section and try to get a digest of the objections 
so that we can proceed in an orderly fashion to take up the objections 
to any one section and then the answer of the Department. 

There have been all sorts of objections made to the bill. I think 
some of the objections have been quite reasonable in my judgment. 
There are several provisions in here that certainly need clarification. 
Some of them may require deletion or additions to the bill. 

But it is the intention of the Chair to go through it very carefully 
after the Department people have had an opportunity to digest the 
objections that have been made, then we are in a position to mark it up. 

Senator Barretr. My position I can state very succinctly. 

No. 1, Iam in favor of giving to Alaska a very liberal allowance of 
Federal lands for the support of this institution. 

No. 2, I hope that the language of the bill will follow substantially 
the provisions we have in most of the other States with reference to 
the protection of the rights of the people charged and brought up for 
hearing. 

If you do that, I see no objection. 

Senator Jackson. The Chair requested and we now have before us, 
for instance, the fact that 26 States require jury trials. It is permis- 
sive in 25; Texas has a mandatory provision of jury trial for those 
to be committed. 

We have the rules that are followed in other States with reference 
to specific provisions. 

I think we have a fairly complete record so that we are in a position 
to go ahead and mark up. 





ALASKA MENTAL HEALTH 245 


Speaking only for myself, we will be delighted if you can come to 
the markup. You do not have to be a member of the subcommittee. 

Senator Barrett. I realize that. I certainly will give you the bene- 
fit of the representations that have been made to me. 

Senator Jackson. We have been deluged with wires. Some of them 
made sense, and I must say some of them, I do not understand at all, 
but I do not profess to know all about this. 

Is there anything further? 

Senator Bratz. Nothing further from me, Mr. Chairman. 

Senator Jackson. The committee counsel calls my attention to sev- 
eral requests the committee has received that certain statements, 
already submitted, be made a part of the record. Among them is one 
from the National Economic Council, of which Mervin R. Hart, of 
New York, is president. Unless there is objection, I will direct that 
the council’s economic letter No. 377, dated February 15, 1956, be 
inserted at this point in the hearings. 

I will also direct that other statements and communications which 
may be helpful to the committee and to the Senate in acting on the 
legislation also appear in the record. 

(The material referred to follows:) 


DCONOMIC COUNCIL LETTER 
Letter No. 377, February 15, 1956 
ANOTHER StTeEr TOWARD TYRANNY 


Legislation in the very nature of things must be written by technicians. 
The main ideas are thought out by legislators, but much of the final language is 
the work of staff members—of experts. 

Many is the law—and there has been occasional treaties—into which some 
of the technicians have slipped language not intended by the responsible au- 
thorities. For instance we have seen no explanation as to how the so-called 
\ustrian State Treaty, signed by Mr. Dulles on May 15, 1955, happened to contain 
a provision that deprived German property owners of much of their property in 
Austria—a provision that was not there when the law was submitted to 
Chancellor Adenauer 2 weeks before. 

On January 18, 1956, a bill (H. R. 6376) to be known as the Alaska Mental 
Health Act, passed the House of Representatives by a voice vote. The bill was 
put through under a special resolution recommended by the Committee on Rules. 
The effect of this resolution was to bring the bill up for immediate consideration 
Such a procedure is not rare and has a useful purpose in an emergency. 

So the Alaska bill was taken up that day. The debate is reported in 10 pages 
in the Congressional Record for January 18, pages 711 to 721. 

The title of the bill is “An act to provide for the hospitalization and care 
of the mentally ill of Alaska, and for other purposes.” The phrase “and for 
other purposes” is not unusual and is designed to prevent important and 
intended phraseology of a law from being thrown out on some technicality. 

It seems that such mentally sick persons as there are in Alaska (it was stated 
in the debate they numbered about 350) have been handled in a very crude 
way. Sometimes they have been confined temporarily with persons accused 
of crime. They have in most cases been shipped down to a private hospital 
in the State of Oregon, and the Territory of Alaska has paid for their treat- 
ment. The cost of caring for these people in this manner over a period of 
18 years was stated in the debate to have been about a million dollars. 

Congressman O’Brien of New York, chairman of the Subcommittee on Terri- 
tories of the House Committee on Interior and Insular Affairs, in his opening 
statement asserted that his subcommittee had visited Alaska and that the 
witnesses appearing before them “were unanimous in their testimony and -in 
their earnest plea that we lift from their backs a barbaric system which exists 
by treating sick people as criminals” (p. 711). 

All this sounds entirely reasonable. Fourteen Congressmen took part in the 
debate and most of them expressed warm support of the bill and of their 
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appreciation of the efforts of the subcommittee that had visited Alaska and 
had made the report. 

Better provision for the mentally ill in the Territory is, of course, praise- 
worthy. But there are certain things about the measure that are, to say the 
least, unusual. We wonder whether some of the bill’s provisions have escaped 
the notice of those House Members who debated it on January 18. What they 
talked about was the need to treat adequately the mental cases of Alaska. 

But there are certain provisions in the bill to which we hope the Senate 
Committee on Interior and Insular Affairs, in whose lands the bill now reposes, 
will give careful thought. 

For one thing, why is it necessary to give a million acres to this proposed 
new hospital? A million acres, or 1,560 square miles, is about half again as 
big as the land area of the State of Rhode Island, which has 800,000 inhabitants. 
One House Member has said the object is to give the Territory ample land 
(out of the more than 90 percent of the whole area of Alaska that is now 
owned by the United States Government) out of which it ean eventually fully 
maintain the hospital, so that neither the Territory nor the United States 
Government will need to bear any part of the cost. 

But why a million acres? 

Can it be that the “experts” who drafted this bill (and Congressman O’Brien 
in the House debate said it had the “vehement backing of * * *. The Depart- 
ment of Justice, the Department of Interior, and the Department of Health, 
Education, and Welfare”) expected the number of mental patients, now some- 
where around 350, to grow to a vast extent? Certainly there ought not to he 
any notable increase in the number of mental patients in Alaska except in 
proportion to population. 

In this connection subdivision (c) of section 119 of the bill contains this 
provision : 

“The Governor is hereby further authorized to enter into a reciprocal agree- 
ment with any State providing for the care and treatment of mentally ill resi- 
dents of Alaska by such State, and for the care and treatment of mentally ill 
residents of such State by Alaska, each on a reimbursable basis.” [Italic ours. ] 

The proposed law “to provide for the mentally ill of Alaska, and for other 
purposes” provides that any United States commissioner (the lowest rank 
of Federal judicial officer) may conduct proceedings for commitment. Applica- 
tion to the commissioner can be made by “an interested party” for a hearing 
on the individual's mental condition. An “interested party” is defined (sec. 
101g) as including “an interested, responsible adult friend.” The commissioner 
does not need to notify the proposed patient of the pending proceeding “if * * * 
the commissioner has reason to believe that notice would me likely to be injurious 
to him” (sec. 108). 

The proposed patient must be given notice of the hearing on his case but he 
is not required to be present. The commissioner is not bound by the rules of 
evidence and he may exclude persons from the hearing at his own volition. 
The patient is entitled to a writ of habeas corpus which, of course, is guar- 
anteed him anyway by the Bill of Rights. 

Any health, welfare, or police officer who has reason to believe that an individ- 
ual is mentally ill and, because of his iliness, is likely to injure himself or others 
if not immediately restrained, may take the individual into custody (sec. 104). 

Section 101 (i) defines a “mentally ill individual” as “an individual having a 
psychiatric or other disease which impairs his mental health or an individual 
who is mentally defective or mentally retarded.” [Italie ours.] 

Almost every American could come under this definition. 

One section (formerly known as sec. 128 and not to be confused with the 
present sec. 128) was stricken out on the floor of the House without challenge. 
The section stricken out provided a penalty for unwarranted hospitalization or 
denial of rights set forth in other parts of the bill. We doubt that in many cases 
undue advantage would be taken of patients. But, if we are right in our 
surmise, then in event of a showdown honest dissenters could be railroaded to 
Alaskan mental institutions—and left there. 

Each year a good many persons in various States visit Alaska, and it may be 
that some of them while there might come to need mental care; but such cases 
would be few. 

Clearly under section 119, the Governor of any State could contract with the 
Governor of Alaska to take over all or part of that State’s mental cases on a 
reimbursable basis. 
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Probably not many would be sent—there would be a hue and cry from the 
families of patients. But if some were shipped to Alaska, what more natural 
than to ship those persons, railroaded into mental institutions as there is some 
reason to believe Mrs. Lucille Miller of Vermont was, whose opinions differed 
from those of the powers that be. After all, come a showdown, persons in 
Alaskan mental institutions would hardly be in a position to make much trouble. 

Section 371 makes the Governor of Alaska dependent upon the Surgeon Gen- 
eral of the Public Health Service for the financing of the mental health program, 
as outlined in the bill. In other words, the Governor in effect becomes a mere 
agent of the Surgeon General. Thus the mentally ill, citizens of the several 
States, when transferred to Alaska, will be taken out of the jurisdiction of the 
States, and will become subject solely to the Federal Government. Although 
these provisions received little or no attention when the bill was under debate 
in the House, they begin to explain the provision for a million acres, 

Soviet Russia, as we understand, has vast areas in Siberia to which, on the 
whim of just the right bureaucrat, a person whom the Government does not 
like can be sent fer an indeterminate period. From the standpoint of a strongly 
centralized government, it is probably very convenient. Though it was certainly 
not intended by the Congressmen who made the investigation in Alaska and who 
brought in and debated this bill, H. R. 6376 would build the counterpart in 
Alaska of what Soviet Russia has in Siberia. And the machinery for railroading 
a person to a sub-Arctic hospital is all in the bill. 

In the debate it was asserted by Congressman O’Brien that the bill is “not a 
Democratic bill, nor a Republican bill.” It is, he said, “the experts’ bill.” It 
is an “administration measure.” It is based, Congressman Dawson said, on “the 
American Psychiatrie Association model code.” 

Now, although this is called an administration bill, we do not believe the 
President is familiar with it or at least with these powerful provisions that have 
been inserted. Nor do we think that the Cabinet members whose departments 
were said to be so “vehemently” for it as stated on the floor of the House, know 
of its potentials. 

But somebody put those provisions in the bill—somebody we dare say among 
the bureaucrats, or among the advisers of those bureaucrats, in Washington who 
know exactly what is wanted. Are they, consciously or unconsciously, following 
an invisible blueprint of a pattern that would be useful when the moment comes, 
to take the “nonsense” out of any persons who disagree in the slightest manner 
with the plans for taking the United States into a world government? 

As mentioned above, Soviet Russia has her Siberia. Great Britain in World 
War II had her section 18—b of the Defense of the Realm Act, under which any 
person in Britain could be (and many were) confined indefinitely without 
acquainting them of any charges against them. 

It may come as a shock to Americans that an administrative officer of a sup- 
posedly free country could, under any circumstances, confine private citizens 
for several years without letting them know what charges were made against 
them or without opportunity to be represented by counsel. But that can be done 
in a democracy, which Britain is. A democracy is a country where the majority 
rule—with no rights to minorities whether large or small if the government 
representing the majority does not care to grant them. 

This could not happen in the United States (except under martial law) be- 
cause, contrary to the incessant chatter of the left-wingers and their press, 
we are not a democracy but a Republic. We have the so-called separation of 
powers, into legislative, executive, and judicial. We also have our Bill of 
Rights, parts of which forbid exactly the kind of treatment meted out in Britain 
under the Defense of the Realm Act in World War II. 

However, one step at a time is the principle on which the one-worlders, who 
have been largely running our Government in Washington, have been proceed- 
ing. Bit by bit, as through shrewdly worded parts of this harmless looking 
Alaska Mental Health Act, they provide machinery under which when the time 
comes, the state (that is the Federal Government) will have omnipotent power 
Over all the people. 

In the case of Mrs. Lucille Miller mentioned above, she had by her writings, 
which were directed against tyranny and perhaps were not always the wisest 
method of expression, antagonized the Federal authorities. Her case antagonized 
certain left-wing elements. And it is well known that in recent years many 
Socialists and Communists and their fellow travelers have migrated to Ver- 
mont. They called for Mrs. Miller’s scalp. 
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So she was taken into custody under the direction of a Federal judge and 
after a hearing was shipped to St. Elizabeths Hospital in Washington, D. C., 
a mental institution. Several columnists, notably Westbrook Pegler, took up 
the cudgels in her behalf; and so after a few weeks she was shipped back to 
Vermont. The draftsmen of the Alaska Mental Health Act are not likely ti 
have overlooked the case of Mrs. Miller. 

These provisions in H. R. 6376 could take care nicely of many persons who 
have been warning the country about the socialistic and communistic phases 
of our own Government which they don’t like. 

Troublesome dissenters can be silenced by a determined palace guard. 

What better scheme than an American Siberia? 

Merwin L. Hart, 
President, National Economic Council, Inc. 


WASHINGTON, D. C., OFFICE, 
CHRISTIAN SCIENCE COMMITTEE ON PUBLICATION, 
OF THE First CHURCH OF CHRIST, SCIENTIST, IN Boston, MASs., 
Washington, D.C., February 27, 1956. 
Re H. R. 6376, Alaska Mental Health Act, 84th Congress, 2d session. 
Hon. Henry M. JACKSON, 

Committee on Interior and Insular Affairs, 
United States Senate, Washington, D.C. 

Dear SENATOR JACKSON: I am attaching carbon copy of my letter of February 
27 to Senator James E. Murray, chairman of the Committee on Interior and 
Insular Affairs, proposing an amendment to H. R. 6376. 

In view of the vital importance and emergent nature of our proposed protective 
amendment, we would greatly appreciate an opportunity to be heard either by the 
Subcommittee on Territories and Insular Affairs or by the full Committee on 
Interior and Insular Affairs before the bill is reported out. 

Sincerely yours, 
INMAN H. Dovuetas, Manager. 


WASHINGTON, D. C., OFFICE, 
CHRISTIAN SCIENCE COMMITTEE ON PUBLICATION, 
OF THE First CHURCH OF CHRIST, SCIENTIST, IN Boston, Mass., 
Washington, D. C., February 27, 1956. 
Re H. R. 6376, Alaska Mental Health Act, 84th Congress, 2d session. 


Hon. JAmMEs E. Murray, 
Chairman, Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C. 


Dear SENATOR Murray: It has just come to our attention that H. R. 6876 is 
before your committee and we wish to offer the following proposed amendment 
to section 115 as a protective measure to those persons who rely upon prayer 
or spiritual means: 

On page 22, line 3, change period (.) to semicolon (;) and add: 

“Provided that any person who is being treated through prayer or spirtual 
means alone in accordance with the tenets, creed, or teaching of any established 
church, sect, or denomination, shall not be required to submit to compulsory 
detention, commitment or medical examination as provided for in this Act 
except as authorized through a court order; further, any person under such 
treatment by prayer alone shall not be required to submit to compulsory medical 
treatment provided for in this Act.” 

We consider this an emergency measure and would appreciate your favor- 
able consideration of the proposed amendment. We would also appreciate an 
opportunity to be heard either by you as chairman of the committee, or by 
the full committee. 

Sincerely yours, 
INMAN H. Doveras, Manager. 
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STATEMENT OF GEORGE S. STEVENSON, M. D., NATIONAL AND INTERNATIONAL CON- 
SULTANT, THE NATIONAL ASSOCIATION FOR MENTAL HEALTH, NEW Yor«K 19, 
N. X: 


I am glad to have the opportunity to give my support and that of the National 
Association for Mental Health to H. R. 6376. ‘This bill will do much to advance 
the care of the mentally ill of Alaska from the present primitive provisions to 
that which is enjoyed by mentally ill persons in our most advanced States. 

This association is especially interested in Alaska having provided the train- 
ing fellowship for the man who now holds the position of chief of the section of 
mental health of the Alaska Department of Health, Dr. Oscar Hubbard, and 
having recommended him for appointment to this post and encouraged him to 
accept it. Alaska is most fortunate in having a person of Dr. Hubbard’s 
qualifications. He is consultant to the Air Forec and was in charge of the 
medical and health services for our forces in Iceland. Everything reasonable 
should be done to provide him with an attractive situation in Alaska since, with 
the shortage of personnel in this field, attractions to new positions are abundant. 
The proposed legislation will tend to make this position much more attractive. 

This bill will modernize the processes of admission of Alaska’s mentally ill 
to a mental hospital. It will replace the mandatory jury adjudication by pro- 
viding for a professional evaluation and still maintain the judicial safeguards. 
Many patients have been irreparably injured by the formal court process through 
which they have to pass. This bill guards against such damage. There are 
some who wish to provide for the optional jury trial in such proceedings. I am 
told that this is not essential to the due process in civil cases and in the interest 
of the patients do not favor it. Still in view of the fact that where it is pro 
vided for it is used so rarely, I would not object to its inclusion if this would 
make the bill more acceptable. 

The provisions made by this bill for the commitment of patients are those 
that are found in many of our States, and the anxieties which have been voiced 
by some as to what might happen because of the liberality of the provisions 
actually do not happen in those States where these same provisions obtain. 

The bill provides a reasonable sum for the erection of a mental hospital in 
Alaska. This is in keeping with a long felt need of that Territory. Alaska 
currently is having to send its mentally ill for hospitalization far beyond its 
borders, far beyond the possibility of visiting by relatives. We know that this 
leads to the abandonment of patients and difficulty in restoring the patient to 
his family when he has recovered. The provision for Alaska’s own mental 
hospital is therefore most fortunate. 

At the same time the bill permits Alaska to take advantage of the resources 
beyond its borders and there will occasionally be cases in which such provision 
is desirable. For example, children with severe mental illness and certain cases 
of mental deficiency. 

The bill also provides for Federal maintenance of the hospital on a decreasing 
basis. This is a wise provision since it gives an opportunity for the Territory 
to build up resources of its own for the maintenance of patients. 

The bill also provides for compacts with States whereby Alaskans who fall 
ill while outside of the borders of Alaska may be cared for or returned to 
Alaska, depending upon what is best for the patient. This form of compact has 
been worked out with the Northeastern States and is a distinct step forward. 
It has the sanction of the Council of State Governments. It also makes it pos- 
sible for Alaska to care for residents of other States who happen to fall ill, 
while in Alaska. This provision can be either by resources within Alaska or by 
transfer to another State. Again this makes it possible to do what is best for 
the patient. There have been criticisms of this aspect of the bill, but these 
criticisms reflect a lack of understanding of the provision and of the fact that 
this is already an approved procedure in some States and has shown none of 
the dire results that are attributed to it. 

The bill makes provision for a land grant to be used in support of the psychi- 
atric services of Alaska. This is a long-established and well-tried way of 
advancing valuable services, especially in the field of higher education, and again 
has shown none of the dire results that uninformed critics have attributed to it. 
There is nothing in the bill that requires that the hospital be located on this land 
grant, nor that even encourages it to be so located. 

Some criticism has been leveled against the failure of the bill to include 
penalties for violation of the commitment provisions. As far as I know such 
violations may be taken care of in the present law. In any case it would be 
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desirable to make provision to penalize for such violations. Again, however, I 
should make the point that instances of such violation are extremely rare in the 
States. 

The passage of this bill will be an important step forward in the development 
of psychiatric services in the United States and I hope the committee will report 
it our favorably. 


THe Mepicat Society or THE Disrricr or COLUMBIA, 
Washington 6, D. C., April 8, 1956. 
Hon. James EB. MURRAY. 
Chairman, Senate Committee on Interior and Insular Affairs, 
Capitol, Washington, D. C. 

My Dear SENATOR MurRAY: Upon recommendation of the Committee on Public 
Health, our executive board has voted its support of the medical objectives 
of the Alaska Mental Health Act, H. R. 6376. 

In the opinion of our board this bill should receive high priority in health 
legislation because of the urgent need for improving the care of the mentally 
ill in Alaska. 

Cordially yours, 
THEODORE WIPRUp. 


Statements from organizations and representative individuals sup- 
porting the pending legislation. 


ALASKA HOSPITAL ASSOCIATION, 
OFFICE OF THE PRESIDENT, 
March 15, 1956. 
Hon. JAMES E. MuRRay, 
Chairman, Senate Committee on Interior and Insular Affairs, 
Senate Office Building, Washington, D. C. 

Dear Mr. Murray: Alaskan hospital personnel are particularly perturbed by 
the attacks which seem to threaten passage of the Alaska mental health bill, 
H. R. 6376. 

As explained by Delegate Bob Bartlett, the attacks of “religious prejudice” 
and creating a “political Siberia” are groundless and inane. The bill is a good 
one, granting adequate protection to the civil rights of every citizen of Alaska 
and the citizen of any State who should happen to become mentally ill while 
visiting or touring in Alaska. As nearly as we can ascertain, the bill only pro- 
vides for that kind of care and treatment which citizens of any State ought 
to receive. 

Under the present law, Alaska’s mentally ill are treated as criminals, subjected 
to a criminal type of treatment. Hospital care for them as provided in Oregon’s 
Morningside Hospital is little more than custodial in nature; little, if any, treat- 
ment is actually given those patients. Alaskans have little if anything, to say 
about the care of their mentally ill, even at Morningside. 

We can understand the opposition of those who object to the land grant for 
mental hospital sites, or the provision of money to build mental hospitals. We 
understand but we do not ngree with them. The Federal Hill-Burton hospital 
construction program is a clear and strong precedent for Federal aid to States 
(and Territories) for building needed hospital facilities. 

We can understand some political opposition to Alaskan statehood. But the 
mental health bill is neither political, nor should it be controversial. Alaskans 
have nothing to say about the treatment of their mentally ill; their mentally ill 
are not receiving adequate care and treatment. The whole situation appears 
to us to reflect an attitude among some of the Congressmen that Alaskans don’t 
matter anyhow. Is it necessary to remind these Congressmen that at least 
100,000 civilians and 50,000 military living in Alaska are, or were, citizens of one 
of the United States, and are as zealous of their personal rights and the develop- 
ment of this Territory as any citizen from Maine or California? 

We are fully aware of the sympathetic, but reasonable, support that many of 
the legislators have given to the consideration of Alaska, and we are most appre- 
ciative. We urge that your sense of justice and protection of American civil 
rights not be swayed by highly vecal minorities who may be protecting their 
vested interests, or who may even be complaining of nonexistent ills. 

Alaskan hospitals are “on record” favoring the Alaska mental health bill. 
It will take several years to work out a mental health program for Alaska ; but we 
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are eager to get started. We urge your support to get the bill onto the Senate 
floor for passage. 
Yours most sincerely, 
Howarp E. May, Jr., President. 


GENERAT. FEDERATION OF WOMEN’S CLUBS, 
Washington 6, D. C., February 15, 1956. 
Hon. Henry M. JACKSON, 
Chairman, Subcommittee on Territories and Insular Affairs, 
Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C. 


Dear SENATOR JACKSON: The General Federation of Women’s Clubs, repre- 
senting 5 million members in every State and Alaska, desires to go on record as 
supporting Alaskan mental health legislatoin in exactly or substantially the form 
approved by the House of Representatives in passing H. R. 6376 on January 18, 
1956. 

The General Federation of Women’s Clubs has been greatly concerned about 
the treatment accorded the mentally ill in Alaska. The practice of arresting 
such persons, housing them in jail, bringing them up for trial as if they were 
criminals, and then transporting them hundreds or thousands of miles from their 
homes for care, is not only counter to modern methods of psychiatric practice, 
but it is so repulsive in theory and application that the system ought no longer 
be tolerated under the American flag. 

We heartily approve of the provisions of the House-passed bill which meets 
the problem and includes, with Federal assistance, the establishment of treat- 
ment centers in Alaska. We are persuaded that in many cases, early, prompt 
and continuing treatment of the mentally disturbed will result in restoration to a 
useful place in society of many persons, who under the present law, are unable 
to secure early treatment. 

An important part of the bill relates to the transfer of responsibility, from the 
Federal to the Territorial government of Alaska, for making future laws affecting 
the commitment and treatment of the mentally ill. 

We, the General Frederation of Women’s Clubs, in full support of our Alaska 
Federation’s endorsement of this legislation, urge that you give S. 2973 favorable 
consideration and bring it to the floor of the Senate at an early date. 

Sincerely yours, 
(Signed) Helen Chapman, 
(Typed) Mrs. THeropore 8S. CHAPMAN, 
President. 


GENERAL FEDERATION OF WOMEN’S CLUBS, 
; Washington 6, D. C., February 238, 1956. 
Hon. JAMES E. Murray, 
United States Senate, Washington, D. C. 

Dear SENATOR Murray: The General Federation of Women’s Clubs, an organi- 
zation of over 5 million members in every State and in Alaska, is greatly con- 
cerned about the treatment accorded the mentally ill in Alaska. 

We urge that you consider carefully the provisions of the Mental Health Act 
which provides for adequate commitment procedures for mental patients, and 
for a hospital for the mentally ill, and that you support S. 2973 without crippling 
amendments when it comes before the Senate. 

Sincerely yours, 
(Signed) Helen Chapman, 
(Typed) Mrs. THropore 8S, CHAPMAN, President. 


CONGRESS OF THE UNITED STATES, 
HOUSE OF REPRESENTATIVES, 
Washington, D. C., February 23, 1956. 
Mr. Stewart FRENCH, 
Interior and Insular Affairs Committee, 
United States Senate, Washington, D. C. 


Dear Mr. Frencu: Attached are copies of a resolution adopted by the Alaska 
— of Health October 12, 1955, endorsing H. R. 6376, the Alaska Mental Health 
ct. 
74717—56——-17 
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In writing me transmitting the resolution, the then commissioner of health 
for Alaska, Dr. C. Earl Albrecht, noted that the Alaska Board of Health had 
recommended a technical amendment. Dr. Albrecht wrote: 

“The board was concerned about the use of the word ‘Territory’ on page 37, 
line 9 (sec. 372b) of the bill. They feel that just the word ‘Territory’ was not 
explicit enough and took action recommending an amendment to change the word 
‘Territory’ to ‘Alaska Board of Health.’ It was further suggested that this tech- 
nical amendment might well be made in the Senate.” 

So far as I am concerned, I see no objection at all to the suggested amendment 
Sincerely yours, 





E. L. BARTLET 


ALASKA Boarp OF HEALTH 





RESOLUTION RE H. R. 6376 


rales pease: ia jet aces 


(Alaska Mental Health Bill) 


Sai: 


Whereas the Alaska Board of Health is deeply and vitally concerned with 
the health problems of the Territory, and 

Whereas the Federal Government, under the Organie Act of the Territory is 
responsible for the care and treatment of the mentally ill in Alaska, and 

Whereas the commitment and hospitalization procedures, now in use, are 
dangerously antiquated, and 

Whereas the Alaska Department of Health, the Alaska Legislature and the 
peoples of the Territory have demonstrated their desire for corrective legislation 
from Congress, and 

Whereas there is now a bill before Congress, H. R. 6376, providing for the 
establishment of modern legal commitment and hospitalization procedures: 
administration of the act, and gradual assumption of financial responsibility 
for the mental health program, by the Territorial government; and provision 
for the construction and equipping of hospital and related facilities, and 

Whereas this bill will authorize Alaska to administer her own mental health 
programs: Be it therefore 

Resolved, That the Alaska Board of Health urges that this legislation, so 
badly needed, be passed and approved without delay ; and be it further 

Resolved, That the board of health directs the commissioner of health to 
forward copies of this resolution to the Department of Justice, Department of 
the Interior, Department of Health, Education, and Welfare, Governor of 
Alaska, Delegate E. L. Bartlett, Bureau of the Budget, and each Senator and 
Representative of the 84th Congress concerned. 

Adopted at Juneau, Alaska, Alaska Board of Health meeting, October 12, 1955 


Asa Martin, M. C. 
Chairman, Member, Third Division. 
A. B. PHILLIPS, 
Member, First Division. 
Byron A. GILLAM, 
Member, Fourth Division. 
A. P. ScHarere, M. D., 
Member at Large. 



















































ALASKA DEPARTMENT OF HEALTH, 
Juneau, Alaska, January 25, 1956. 
Hon. JAMES E. Murray, 
Senator from Montana, 
Senate Office Building, Washington, D. C. 


Dear SENATOR Murgay: By direction of the Alaska Board of Health, I am 
enclosing a copy of the resolution regarding H. R. 6376, the Alaska mental health 
bill, which resolution was adopted by the board in October 1955. 

As you know, H. R. 6376 has now passed the House and will undoubtedly be 
coming up soon for consideration in the Senate. 

Any assistance you may be able to give in the early enactment of this most 
important Alaskan legislation will be greatly appreciated. 

Sincerely, 
©. Bart Atsrecut, M. D., 
Secretary, Board of Health. 
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ALASKA Boarp or HEALTH 
RESOLUTION RE H. R. 6376 


(Alaska Mental Health Bill) 


Whereas the Alaska Board of Health is deeply and vitally concerned with the 
health problems of the Territory; and 
Whereas the Federal Government, under the Organic Act of the Territory is 
responsible for the care and treatment of the mentally ill in Alaska ; and 
Whereas the commitment and hospitalization procedures, now in use, are dan- 
gerously antiquated; and 
Whereas the Alaska Department of Health, the Alaska Legislature and the 
peoples of the Territory have demonstrated their desire for corrective legislation 
from Congress: and 
Whereas there is now a bill before Congress, H. R. 6376, providing for the 
establishment of modern legal commitment and hospitalization procedures; 
administration of the act, and gradual assumption of financial responsibility 
for the mental-health program, by the Territorial government; and provision for 
the construction and equipping of hospital and related facilities ; and 
Whereas this bill will authorize Alaska to administer her own mental-health 
programs: Be it, therefore 
Resolwed, That the Alaska Board of Health urges that this legislation, so badly 
needed, be passed and approved without delay ; and be it further 
Resolved, That the board of health directs the commisioner of health to 
forward copies of this resolution to the Department of Justice, Department 
of the Interior, Department of Health, Education, and Welfare, Governor of 
Alaska, Delegate E. L. Bartlett, Bureau of the Budget, and each Senator and 
Representative of the 84th Congress concerned. 
Adopted at Juneau, Alaska, Alaska Board of Health meeting, October 12, 1955. 
ASA Martin, M. D., 
Chairman, Member, Third Division. 
A. B. PHILLIPs, 
Member, First Division. 
Byron A. GILLaM, 
Member, Fourth Division. 
A. J. ScHaAIBLE, M. D., 
Member at Large. 


JUNEAU PARENT-TEACHER ASSOCIATION, 
Juneau, Alaska, February 23, 1956. 
Hon. Henry JACKSON, 
Chairman, Senate Subcommittee on Territorial and Insular Affairs, 
Senate Office Building, Washington, D.C. 

DEAR SENATOR JACKSON: The Juneau Douglas Parents and Teachers’ Associa- 
tion, Juneau, Alaska, with membership of 160 parents and teachers, has voted to 
give full support to the pending mental health legislation for Alaska. 

One of the stated objects in the bylaws of the National Congress of Parents 
and Teachers is “to secure adequate laws for the care and protection of children 
and youth.” We feel that there is urgent need to pass the mental health bill now 
being considered in order to insure the welfare of all people in our communities, 
which in turn has direct bearing on our children. 

The legislative committee of the local branch of the American Association of 
University Women has studied the old Alaska mental laws, present procedure, 
and pending legislation, following which a report was prepared to be used by 
other organizations and individuals in the community to give supplemental infor- 
mation. Members of the PTA have been closely following congressional action 
- we Alaska mental health bill, which so deeply concerns all people living in 

aska. 

We urge you to give deep consideration to the bill now pending. 

Sincerely, 


DorotHy HutTcuison, 
President, JD, PTA. 
By EvizaBetHu Conepon, Secretary. 
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THE CHURCH OF THE HOLY TRINITY IN THE CAPITAL City, 
Juneau, Alaska, February 10, 1956. 
Hon. HENRY JACKSON, 
Chairman, Senate Subcommittee on Interior and Insular Affairs, 
Senate Office Building, Washington, D.C. 


My Dear Senator Jackson : The women’s auxiliary of the Church of the Holy 
Trinity (Episcopal) of Juneau, Alaska, urge that serious thought be given to 
the Alaska mental health bill now under consideration by your committee. 

We feel that the revision of present commitment procedures for the mentally 
ill, urgently needed and long overdue, would be major progress. 

Due to closeness of community living in Alaska, we are frequently made aware 
of the damaging effects of existing conditions, not only on the mentally ill but 
on their families and others as well. 

Medical sources have pointed out that many serious cases of mental illness 
could have been avoided or deterred with early local care, which could be made 
available under revised commitment procedures. Under present laws, mental 
illness must be so obvious that a lay jury can recognize the necessity for com- 
mitment to a mental institution so that proper medical care may be received. 
Otherwise, the only alternative is to release the individual to a community which 
is unable to help him. 

We feel that this legislation is very important to the welfare of the people of 
Alaska, and we, therefore, ask that our favorable endorsement of pending legisla- 
tion be included in the record. 

Sincerely yours, 
CorRRINNE J. KENwAy, President. 


JUNEAU CHAMBER OF COMMERCE, 
Juneau, Alaska, February 20, 1956. 


CHAIRMAN, COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
United States Senate, Washington, D.C. 

Dear Sir: This is to advise that the Juneau Chamber of Commerce has gone 
on record endorsing H. R. 6376 submitted by Representative Edith Green, has 
passed the House and went to the Senate on January 19, 1956. 

We earnestly urge the passage of this bill 6376 which would transfer mental 
health responsibilities from the Federal Government to Alaska. 

Respectfully yours, 
Rosert M. Scort, Secretary. 


[From the Congressional Record of February 14, 1956] 


PoIsoN PENWOMEN 


Extension of Remarks of Hon. E. L. Bartlett, Delegate From Alaska, in the 
House of Representatives, Tuesday, February 14, 1956 


Mr. Bartiettr. Mr. Speaker, a campaign based on misunderstandings, miscon- 
ceptions, and plain fiction has been launched against H. R. 6376, the Alaska 
Mental Health Act. H. R. 6876 was passed by the House of Representatives on 
January 18, 1956, and is now before the Senate Committee on Interior and Insular 
Affairs for consideration. This act is humane. It is long overdue. It is in the 
public interest. I am completely at a loss in attempting to fathom the reasons 
why certain individuals and certain groups have now started a letter-writing 
campaign to many Members of Congress aimed most obviously at an attempt to 
defeat the act. I am sure that if the letter writers would consult facts, they 
would join with all others not only in hoping this act would become law but in 
working for its speedy passage and approval. 

The Scripps-Howard newspapers have taken editorial note of this deplorable 
letter-writing campaign in an editorial which reads: 


“POISON PENWOMEN 


“Probably we should not be surprised at anything fanatics do, but it is hard 
to imagine any group of Americans attempting through scurrilous literature to 
hold back the progress of Alaska, our great and vital northern Territoy. 

“Yet newspapers and public officials all over the land are being deluged with 
a crude circular denouncing the bill now pending in Congress to authorize the 
building of a mental hospital in Alaska. 
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“Some of the circulars are stamped ‘California State Chapter, Minute Women 
of the U. S. A.’ with a Los Angeles post office box. Others bear no identification, 

“The authors seek to give the impression that the allocation of a million acres 
of land for support of the proposed Alaska hospital means the institution will be 
proportionately large. It also is contended ridiculously that the provision for 
reciprocal agreements between Alaska and the 48 States means that any State 
governor can order sent to this ‘Siberian’ establishment anyone he considers 
insane. 

“Actually it always has been the practice in the Western States to set aside 
sections of public lands, the income from which can be used for the support of 
the schools and other State institutions. It is especially logical in the case of 
Alaska, with its vast land area. 

“Likewise, reciprocal agreements among States for the care of citizens who 
become insane while away from home are commonplace, and Alaska’s large num- 
ber of visitors and seasonal workers make such an arrangement logical. 

“This bill is supported by the Eisenhower administration and by leaders of both 
parties in Congress, as well as by virtually every organization which is concerned 
with Alaska’s progress. It has passed the House and now is pending in the 
Senate. 

“It would give Alaska, which has no mental hospital now, an institution 
similar to those in States with like populations and needs, It is difficult to under- 
stand how anyone who knows the facts could oppose it.” 


MORNINGSIDE HOSPITAL, 
Portland, Oreg., March 20, 1956. 
Mr. STEWART FRENCH, ., 
Counsel, Senate Committee on 
Interior and Insular Affairs, 
Senate Office Building, Washington, D. C. 


DeaR Mr. FrRencH: I am indeed sorry that I have delayed sending you this 
letter as long as I have. When I came home, I found that I had loaned to a 
member of the mental health section for Alaska the last copy of the memorandum 
which explained point by point the practical reasons for our departures from 
the model Mental Health Act, which we felt were dictated by practical require- 
ments for application to conditions in the Territory. This was to have been 
returned before this and I wrote, reminding that we needed it. Unfortunately, 
it has still not been returned. I do not wish, however, to delay writing you 
any longer. When the memorandum is returned, I will forward it to you 
immediately. 

Inasmuch as our draft of legislation has little significance without the ac- 
companying memorandum, I will not send the proposed legislation until I can 
send the accompanying memorandum. It was my impression that you were 
more interested in the reasons for a departure from the model Mental Health 
Act than in the wording which we elected to use. 

As we discussed, I am certainly surprised at the source and intensity of 
opposition to the Alaska mental health bill, and earnestly hope that the bill 
will not fail of receiving committee approval because of the objections which 
have been raised. Even without considering their merits, these objections are, 
I think, badly taken, both in point of time and practical consideration. 

The objections to this legislation generally fall in two categories, first an 
undoubtedly sincere reservation about broad constitutionality, and second, ob- 
jections about detailed wording. Actually neither of these are in themselves 
serious. The seriousness is only in that they may defeat this legislation by 
confusing the issues and creating a desire to do nothing. 

The broad constitutional question is an interesting one and may occupy the 
legal fraternity for some years to come. An attack on the model Mental 
Health Act on constitutional grounds is, however, wrongly placed in your 
committee and directed against the Alaska Mental Health Act. The remedy 
with national application will be found only in the Supreme Court. To defeat 
this legislation on an uncertain constitutional objection will prove nothing. 
The objected-to provisions are already in effect in most of the States. A sincere 
reservation about constitutional protection of the citizen should direct itself to 
having the Supreme Court rule on a case under a law which is in effect. The 
sincere objectors should then wish to have this law as one more under which a 
test case could be brought. 

As far as objection to the wording of particular provisions in the act is con- 
cerned, again the true remedy lies elsewhere than in your committee. Actually, 
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it rests with the Territorial legislature. The procedural provisions of H. k 
6376 are the outgrowth of 8 or 10 attempts to draft legislation for the Terri- 
tory and is the best to date. The people of Alaska are wholehearedly supporting 
this bill and all its provisions. By the provisions of tihs act itself, Alaska can 
undo any change which the committee may make if it is found to be desirable 
as far as Alaska is concerned. They may add to what you take out or take out 
what you add. Anything which proves itself to be not workable or unsound in 
principle will be amended by the Territorial legislature. Any sections which 
are proved to be unconstitutional will only be so determined by action in the 
Supreme Court, whose ruling will prevail regardless of waht you do. 

If the committee is moved by these objections to do nothing about mental 
health legislation for the Territory, we will be left with the specter of 200, 300, 
400, or 500 more patients who are hospitalized under the existing archaic, bar- 
baric, and damaging procedures and countless hundreds of others who are ad- 
versely affected for lack of a comprehensive program desired by Alaskans for 
Alaska’s needs. 

If perhaps this bill is thrown out or cut up by the committee, and the organic 
act is merely amended to allow Alaska to act in the area of mental health, we 
run up against certain very practical problems. The Territorial legislature meets 
biennially and will have to consider the entire program de novo. The Congress 
has wrestled with this problem for 8 years. Perhaps the Territorial legislature 
will be able to complete its consideration and draft within 2 years after it meets 
Again we have an inexcusable delay when you consider the human values sacri 
ficed. In the cast last considered, the next session of the Alaska Legislature 
would not have had the advantage of a period of experience under the law, 
which they would be considering. Perfecting the mental health law by the 
Territorial legislature after experience has been gained under it would be delayed 
for 5 years. 

As I pointed out to you, there are certain sections of the act which we feel 
could be improved. With the cost of delay, however, we would hesitate to run 
the risk of confusing the issue on the supposition that our present judgment is 
better than that of the Territorial legislature after an even short period of 
experience under the law. 

The same consideration for the good judgment of the lawmakers of the Ter- 
ritory should weigh heavily with your committee in considering this legislation. 
At the hearings it appeared that there was one other possibility in the minds of 
some Senators. This would be to wash their hands of the whole mental-health 
problem in Alaska by reporting a bill which would provide for the building of 
a hospital in Alaska to be turned over to the Territory. 

A hospital is but one phase in a comprehensive mental-health program. It is 
a phase which, given a good comprehensive program, should touch only a mi- 
nority of those who have the advantage of the total program. We believe that 
those in Alaska most informed desire a comprehensive mental-health program 
over which they have complete control, and financial assistance which will allow 
them to act as they see the areas in which most attention is required. The 
emergent need today may not be felt to be buildings but better service to people. 

When Dr. Charles R. Hayman was appointed commissioner of health for the 
Territory, he was quoted as saying of the Alaska Mental Health Act which 
you are now considering, “It will be a great forward step * * * in the social 
progress of Alaska. Its principal and immediate effect will be the manner 
of commitment, changing it from the present level of criminal procedure, to a 
medical procedure. 

“Buildings, facilities, and other physical things will come in due time. The 
important thing when the bill passes will be the privilege it will give us to 
handle mental cases in the accepted, humane way.” 

You will recall that Dr. Thomas Parran in his report, Alaska Health, of 1954, 
said, “We do not feel that a new mental hospital is required at this time in 
Alaska, to care for the present number of its patients, about 350.” 

Only to provide a hospital to be supported by the Territory actually is re- 
strictive of the Territory’s initiative in the control and development of her 
mental-health program. It is exactly the reverse of what is essentially desired. 

H. R. 6376 and 8. 2518 have very definite practical advantages, it seems to us, 
over any other suggestion which has been advanced to this time. 

(1) It gives Alaska a code of procedures at once which are a vast improve- 
ment over those which obtain presently. 
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(2) It allows the Alaska Legislature to pass or amend whatever laws con- 
cerning hospitalization procedures and mental-health service as show the need 
ifter experience. 

3) It thus gives Alaska long overdue control of its own mental-health pro- 
gram. Health is essentially a local matter, particularly in the Territory, where 
onditions make it almost impossible for a comprehensive program to be enacted 
in Washington and, in part, supervised from Washington. 

(4) It gives Alaska financial assistance so that an orderly development of 
the program and its financial support may proceed at a pace dictated by the 
needs and wishes of the people of Alaska. 

Again I wish to express our great appreciation for your sincere and sympa- 
thetic interest in our thoughts on the mental-health legislation which you are 
onsidering for Alaska, and for the many courtesies which we received at the 
hands of the members of the committee and yourself. If we can be of any 
further help to you or to the committee, please feel free to call upon us. Any 
part-of this letter which you may feel would be useful in the record may, of 
ourse, be included. 

Sincerely, 
Henry W. Cor, General Manager. 


CotuMsBus 1, On10, March 17, 1956. 
Senator HENRY JACKSON, 
Committee on Interior and Insular Affairs, 
Senate Office Building, Washington, D. C. 


Dear SENATOR JACKSON: I am writing this letter to you in connection with the 
\laska mental-health bill. I have been talking to Dr. Albrecht, who is a former 
lirector of mental health in Alaska and is now located here in Ohio. He called 
me on behalf of the Alaska mental-health bill at the behest of Dr. George 
Harding, one of our local psychiatrists. This is a matter of particular interest 
to me, because I hapen to be the president-elect of the Association of American 
Physicians and Surgeons, who have concerned themselves with this particular 
piece of legislation, as you probably know. 

The AAPS§ had been led to believe that this bill was about to be rushed through 
the Senate before they had time to go into it as thoroughly as they might have 
otherwise, and rather than have it passed in a bad form, as they considered the 
original bill to be, they advised their members to inveigh against it. Some of us 
feel, after we have had a more adequate opportunity to examine the bill, that it 
is probably not as dangerous as others may have regarded it to be, and it is in 
that conection that I am writing to you at this time. I cannot, of course, speak 
officially for the Association of American Physicians and Surgeons, but I can 
give you the assurance, which you may pass along to the other members of the 
committee, that we are presently engaged in spelling out what we consider to be 
the dangerous wording of certain passages in the bill, and pust as soon as we can 
formulate precise recommendations in this connection it is our intention to for- 
ward them to you, with the understanding that if these corrections in wording 
are made, then we will withdraw our objections. You understand that this is an 
unofficial notification, but one that I believe you can rely on, based on much as 
anything on my knowledge of the organization and the way it works. It is the 
feeling of the legislative committee at this time that, whereas the people presently 
concerned with this bill might very well be completely above reproach, there is 
nonetheless the possibility that the bill might make itself subject to abuses at 
some time in the future, if the wording is allowed to remain as it is at present 
and if some evil-minded person in authority should choose to pervert its normal 
uses, 

Certainly the AAPS recognizes the need for facilities in Alaska for the care of 
the mentally ill, and under no circumstances would we want to do anything that 
would prevent their getting them, providing we can feel that the bill adequately 
safeguards the rights of all concerned. 

Specifically, I believe the association was concerned about the definition of a 
mentally ill person on page 5 of H. R. 6376 on the grounds that it was much too 
boad a definition to justify confining a person to an institution without being 
specifically spelled out. The association also felt that section 128 of the original 
bill, which has been stricken from the amended version, should be remained in 
the bill. I believe, too, that if the suggested wording that was proposed by Mar- 
jorie Shearon, who is the AAPS legislative consultant in Washington, were to be 
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used in section 119, subsection C, that it would allay another serious objection 
that our association has to the bill. I don’t believe that any of these suggestions 
or improvements would in any way impair the effectivenss of the bill, and I think 
it would quite satisfactorily allay the uneasiness of members of the association 
and many of the other groups that have seen fit to oppose the bill in its present 
state. 

Personally, I have the utmost confidence in the integrity of the persons who 
would be apt to carry out the provisions of this bill, but, on the other hand, I also 
have the utmost confidence in the sincerity and integrity of the legislative com- 
mittee of the Association of American Physicians and Surgeons, and I think that 
technically perhaps their points may have been well taken. I hope that these 
corrections can be made and that the bill will then go on to a speedy passage. 

Yours sincerely, 
CHARLES W. Pavey, M. D., 
President-Elect, Association of American Physicians and Surgeons. 


ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS, INC., 
Chicago 1, Ill.,March 22, 1956. 
Hon. JAMES E. Murrkay, 
Chairman, Committee on Interior and Insular Affairs, 
Senate Office Building, Washington, D.C. 

DEAR SENATOR MurRRAY: We are grateful to you and the members of your com- 
mittee on Interior and Insular Affairs for this opportunity to submit revisions 
to H. R. 6376. We believe these changes will eliminate some dangerous provisions 
which potentiality could be abused to infringe upon the rights and liberties of all 
Americans. 

We assure you that we are not in opposition to providing Alaska with badly 
needed facilities for the treatment and care of the mentally ill of Alaska. We 
are, and always have been, concerned with legislation which has loopholes that 
would provide potential abuse of authority, either by bureaucratic edit or in 
any other manner. 

Permit us to assure you and the members of your committee that we are confi- 
dent you will succeed in rewriting a satisfactory H. R. 6376. 

Our recommended changes are as follows: 

Page 1: Delete “and for other purposes.” 

Page 3: Delete subsection (a) of section 2. 

Page 4: Section 101; subsection (b), line 12, delete “the Governor” and insert 
“an Neuropsychiatric Special Board”; and on line 13, delete “him” and insert 
“that board”: Insert “Alaskan Mental” before “hospital” in line 20. 

’age 5: In subsection (e), line 1, add “Alaskan” after “private’”., and in sub- 
section (i) line 17 add “Alaskan” before “individual,” delete “or other” after 
‘psychiatric” and delete the balance of the paragraph after “which” on line 18, and 
substitute: “might be the cause of injury to that individual, or to others.” Then 
on line 24, subsection (k) delete the balance of paragraph after “police officer” 
and add: “Means an Alaskan police officer or an Alaskan United States marshal.” 

Page 6: Delete subsection (m) of section 101, and on line 20, delete all of 
paragraph after “appointed” and add “for Alaska.” 

Page 9: Section 103 (b) line 7, delete “a” and insert: “three licensed physi- 
cians”; line 9, delete “his” after “in” and insert “their”; line 10, delete “either 
(1)” and balance of paragraph after “liberty” ; and insert “after a review of evi- 
dence in such application by a local judge or United States marshal who shall 
authorize commitment for observaiton and/or treatment as a safeguard to the 
patient, and others, for such time as might be recommended by the designated 
examiners.’ Delete all of section 104. 

Page 10: Section 105, line 20, delete “five days’ and insert “twenty-four 
hours”. 

Page 11: Line 8, of section 106, delete “or 104”. 

Page 12: Section 107, line 12, delete “104 or 108,” and after “Commissioner,” 
on line 15, add “or local judge”. Delete remainder of paragraph. Delete 
section 108. 

Page 17: Section 109 (a) line 12, delete “108” and insert “103”; line 14, add 
“or local judge” after “Commissioner”’—likewise in line 19, and on page 18, 
line 4. 

Page 18: Delete 109 (b). 

Page 19: Section 110 (a), line 5, delete “104 to 108” on next line, and insert 
a. 
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Page 20: Section 112, line 14, add “or local judge” after “Commissioner” ; 
line 18, add “or local judge” after “Commissioner”. 

Page 24: Line 8, delete “108” and insert “103”. Add after “Commissioner” on 
line 13, “or local judge”. 

Page 25: Section 119 (a) delete remainder of paragraph after “obtained” on 
line 13. 

Page 26: Delete (c) and (d). 

Page 33: Section 371 (a), line 14, delete “Surgeon General of Public Health 
Service” and insert “Governor,” then after “‘of’’ on line 15, delete balance of para- 
graph to act on line 21, and insert “transferring the responsibility for the care 
of Alaskan Mentally ill from the Department of Interior to the Territory of 
Alaska”’. 

Page 34: Delete (b) and (c). 

Page 36: Line 6 and 7, delete the words “to enable the Surgeon General”, 
Delete balance of section 372, after “Territory” on line 15 (b). 

Page 37: Delete (d) and (e). 

Page 42: Delete “108” on line 13 and insert “103”. 

Restore original penalty section. 

Finally, we recommend that the bill be amended to guarantee the patient right 
to call his family physician and have the benefit of his advice and testimony. 

We hope that these corrections can be made and that your final bill will provide 
the needed mental health facilities for Alaskans and, at the same time, provide 
the necessary protection against any possible infringement on the liberties of 
any single American. 

Sincerely, 
JAMES L. Doenags, M. D., President. 


ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS, INC., 
Chicago, Ill., March 28, 1956. 
Hon. JAMES E. Murray, 
Chairman, Committee on Interior and Insular Affairs, 
Senate Office Building, Washington, D. C. 

Dear SENATOR MuRRAY: We have now heard from the members of this associa- 
tion who have been devoting many hours to the study of the Alaska mental-health 
bill (H. R. 6876). Supplementing our letter of March 22, 1956, and pursuant to 
our telegram of March 23, 1956, we submit another set of suggested revisions. 

The revisions offered to you in our letter of March 22, 1956, we feel, would 
provide Alaska with the needed mental-health facilities and, at the same time, 
provide the necessary protective measures. 

Actually, our principal objections to H. R. 6376 fall into two categories: (1) The 
wording of section 119 (ce), which later might be interpreted in such manner as 
to apply to Americans other than Alaskans; and (2) denials of the individual 
liberties of Alaskans (or other Americans in section 119 (c) stands as passed 
by the House). 

It is our considered belief that all latitude possible should be allowed the Alas- 
kans in home rule in the mental-health field. With these things in mind, and 
because we believe the new revisions will accomplish the same objectives as those 
offered in our letter of March 22, 1956, we make the following and final recom- 
mendations: 

Disregard our original page 1 deletion “and for other purposes” per telegram 
of March 23, 1956. 

Disregard page 3 deletion subsection A (of sec. 2), because all desire to bestow 
home rule in this field. 

Disregard page 4, section 101, subsection B deletion and insertion and substi- 
tute changes in section 101 (B) lines 12 and 13: 

Delete “him” and insert “the Alaska Territorial Medical Association.” 

Section 101 (D), line 20, insert only the word ‘Alaskan’, because general 
hospitals are also designated and will be needed in remote areas. 

Section 101 (1), delete “or other” after “‘psychiatric” and delete the 
balance of the paragraph after “which,” line 18, and substitute “might be 
the cause of injury to that individual, or to others.” 

Disregard page 6 deletions and substitutions of section 101, subsection (m). 

Disregard original suggested deletions in section 103. 

Restore section 104 to the bill. Should have a penalty clause giving the 
“patient” the right of redress for illegal confinement and damage to reputation. 
The possible dangers in section 104 would be neutralized by a penalty clause. 
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Disregard suggested change on page 10, section 105, line 20, because in view of 
population and medical distribution, weather and distances, if the Alaskans are 
satisfied with 105, our objections can be better met by inclusion of penalty clause 
in the bill. 

Disregard page 11 deletion in section 106. 

Disregard suggested deletions on page 12 and restore section 108 with the 
following suggested changes: 

Section 108 (b), page 13, line 12, delete last sentence of paragraph be. 
ginning “‘if’’. 

Section 108 (c), page 13, line 17, delete clause “or it is determined that 
notice to the proposed patient should be omitted”. 

Section 108 (d), page 14, line 3, delete sentence beginning “a proposed 
patient”. 

Section 108 (f), page 14, line 23, delete the word “not”. 

Section 108 (f), page 14, line 24, replace comma by a period. Delete r¢ 
mainder of this sentence. 

Section 108 (f), page 15, line 9 “and shall not be bound by rules of evi 
dence”. Weare not qualified to say that the Commissioner should be bound 
by the rules of evidence but urge that this item be thoroughly studied. 

Section 108 (f), page 15, line 19, add new sentence “Notification of the pro- 
posed hearing shall include an explanation of the right of patient to counsel, 
to jury hearing and to full professional participation by his family physi- 
cian.” 

Section 108 (zg), page 16, line 18, delete “either indeterminate hospitaliza- 
tion of the patient or’. Line 20, add: “at such time of expiration of the 
temporary period of hospitalization of the patient, should the report of the 
head of a hospital and such further inquiry as the United States Commis- 
sioner may deem appropriate indicate that the proceedings not be dismissed 
the patient should have a right to review and to the same rights as at the 
original proceeding”. 

Disregard deletions and insertions on page 17, section 109; and suggested 
change on page 18, line 4. 

Restore section 109 (b), page 18. 

Disregard suggested changes on page 19. 

Disregard suggested changes on page 20. 

Disregard suggested changes on page 24. 

Disregard suggested changes on page 25. 

Disregard suggested changes on page 26 and substitute for section 119 (c) 
the following: 

“(c) The Governor is hereby further authorized to enter into a reciprocal 
agreement with any State providing for the care and treatment of mentally 
ill residents of Alaska, who become mentally ill while in such State, by 
such State, and for the care and treatment of mentally ill residents of such 
State, who become mentally ill while in Alaska, by Alaska, each on a reim- 
bursable basis.” 

Disregard suggested deletion and insertion on page 42. 

In reference to our next to last original suggestion “restore original penalty 
section” we recommend the following: “Any person who willfully causes or 
conspires with or assists another to cause (1) the unwarranted hospitalization 
of an individual under the provisions of this act or (2) the denial to any indi- 
vidual of any of the rights accorded to him under the provisions of this act, shall 
be punished by a fine not exceeding $____ or imprisonment not exceeding —__- 
or both.” 

We felt that criminal prosecution of any such person described in penalty 
clause above should not preclude civil action on the part of the injured party for 
damages sustained. 

Once again, we desire to assure you that we support legislation to provide 
Alaska with urgently needed facilities for the treatment and care of the mentally 
ill of Alaska. We trust that our preliminary recommendations and those included 
in this letter will be of help to you and the members of your committee in 
rewriting the bill to accomplish this purpose. 

Sincerely, 


James L. Dornces, M. D., President. 
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COMMITTEE NOTE: In addition to the statements placed in the record 
by Subcommittee Chairman Jackson, the committee received upwards 
to a thousand or more communications on the proposed legislation 
up to the time these hearings went to press. The committee 1s of the 
opinion that it would not be in the public interest to spend public 

funds to reprint all of these communications, many of which were 
ar untially identical. 

However, there are set forth below selected communications from 
organizations and individuals which the committee believes present 
a cross section of the views concerning the measures. 


STATEMENTS AND RESOLUTIONS OPPOSING 


RESOLUTION ON PROPOSED ALASKA MENTAL HEALTH BILL 


Whereas the proposed Alaska Mental Health Act (S. 2973, H. R. 6376) passed 
the House of Representatives by voice vote on January 18, 1956, and hearings 
before the Senate Committee on Interior and Insular Affairs started February 20, 
1956; and 

Whereas section 108 of the bill authorizes admission of any individual to a 
mental hospital upon written application by an interested party if the application 
is accompanied by a certificate of a licensed physician that such individual is 
mentally ill; and 

Whereas section 104 (b) provides that any health, welfare, or police officer 
may take an individual into custody and transport him to a designated hospital 
pending examination or certification by a licensed physician ; and 

Whereas section 107 provides that a patient’s petition for release after judicial 
commitment shall not require hearing sooner than 6 months after commitment 
nor sooner than 1 year after previous petition ; and 

Whereas section 108 (b) provides that in commencing proceedings for judicial 
commitment of an individual, the United States Commissioner may omit notice 
to the patient; and 

Whereas section 108 (f) provides that in judicial commitment proceedings the 
patient shall not be required to be present and the United States Commissioner is 
authorized to exclude all persons not necessary for the conduct of the proceed- 
ings; that the United States Commissioner shall not be bound by the rules of 
evidence; that the United States Commissioner may extend an order of tem- 
porary hospitalization to one of indeterminate hospitalization on the basis of a 
report by the head of the hospital; and 

Whereas section 119 (c), “The Governor (of Alaska) is hereby further author- 
ized to enter into a reciprocal agreement with any State providing for the care 
and treatment of mentally ill patients of Alaska by such State, and for the care 
and treatment of mentally ill residents of such State by Alaska, each on a reim- 
bursable basis”; gives ample background for the charge by some that this Act 
makes possible the beginning of an American Siberia: Now, therefore, be it 

Resolwed, That the Tarrant County Medical Society in regular session assem- 
bled this 21st day of February 1956, oppose the Alaska mental health bill in its 
present form and calls upon the Congress of the United States to correct the 
bill by removing all denials of the constitutional rights of the individual; and 
be it further : 

Resolved, That copies of this resolution be sent to: 

1. The members of the Senate Committee on Interior and Insular Affairs. 

2. Senator Lyndon B. Johnson, Senator Price Daniel, Congressman Jim Wright, 
Congressman Martin Dies. 

3. The proper officials of the American Medical Association and the Texas 
Medical Association. 

4. Representatives of the lay press of this country. 


CERTIFICATION 


I, the undersigned, hereby certify that the above is a true and correct copy 
of the resolution adopted by the Tarrant County Medical Society, a membership 
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of over 400, at its regular meeting held at Fort Worth, Tex., on the 21st day of 
February 1956. 
S. W. Witson, M. D., Secretary. 


Texas WOMEN FOR CONSTITUTIONAL GOVERNMENT, 
Houston, Tex., March 4, 1956. 
Senator Henry JACKSON, 
Senate Office Building, 
Washington, D. C. 

Dear SENATOR JACKSON: It is with great concern that the proposed Senate 
bill, 2973, Alaskan mental health program is being discussed here in Houston. 

I wonder how many of you men who hold the fate of the American people in 
your hands have taken the time to read this imfamous bill? What earthly use, 
except as “Siberia, U. 8. A.?”’ could there be for a million-acre allotment for a 
mental hospital in Alaska? There is no rhyme or reason for this to be put over 
on the public as it is by and far the most dangerous infringement of our rights 
as citizens that has ever been proposed. 

I urge that you and your committee kill this bill at once and never let it leave 
your hands. If you fine gentlemen of the Senate have the interest of America 
at heart this is what you will do and promptly. 

Knowing that you will be guided by a sense of decency and righteousness, I am 

Sincerely, 
(Signed) Elsie Daniel, 
(Typed) Mrs. Jounw W. Dantt, 
Secretary. 


H. R. 6376, ALASKA MENTAL HEALTH BILL 


You might at first glance think that this bill would be of little or no interest 
to you, but closer examination will likely prove otherwise. H. R. 6376, quietly 
passed by the House of Representatives on January 18, 1956, after limited 
debate and on voice vote, and now in the Senate Committee on Internal and 
Insular Affairs, is for the purpose, so it states, of setting up facilities for the 
care and treatment of the mentally ill of Alaska. Is that, however, its true, 
or only purpose? We analyze here three of the provisions which seem to us 
to be among the most dangerous. 

1. In section 119 (c) it says: “The Governor (appointed by the President of 
the United States, not elected by the people of this country, nor responsible to 
them) is hereby further authorized to enter into a reciprocal agreement with any 
State providing for the care and treatment of mentally ill residents of Alaska 
by such State, and for the care and treatment of mentally ill residents of such 
State by Alaska, each on a reimbursable basis.” 

Can anyone think of any good reason why an ill person should be sent to the 
frigid climate of Alaska? Surely all the careful wording of “receiving” and 
“sending” States is not meant to apply merely to a tourist in Alaska who sud- 
denly goes mad and would naturally be sent to the place of his legal residence. 

2. Protection regarding commitment of “mentally ill,” or suspected “mentally 
ill” persons is drastically lowered. Section 103 (b) states “any individual 
may be admitted for care and treatment in a hospital upon written application 
by an interested party, by a health or welfare officer, by the Governor or by the 
head of any institution in which the individual may be, if the application is 
accompanied by a certificate of a licensed physician (or osteopath) that * * * 
such individual in his opinion is mentally ill * * *.” 

Section 105 states: ‘The head of the hospital shall arrange for an examination 
by a designated examiner of every patient hospitalized * * * within a period 
not to exceed 5 days after the day of admission.” A lot can happen in 5 days. 
The Los Angeles Examiner, January 9, 1956, contained this article: “Dr. Nicholas 
A. Bercel, Beverly Hills psychiatrist, listed as a great advancement the new 
method of inducing mental illness in a normal person by the injection of lysergic 
acid diethylamide for the purpose of studying the results. It represents the first 
time that human beings can be used for testing methods of determining drugs 
which have an effect on mental illness.” 

Section 104 (b) states: “Any health, welfare, or police officer who has reason 
to believe that an individual is mentally ill * * * may take the individual into 
custody, apply to a designated hospital for his admission and transport him 
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thereto.” The term “police officer * * * includes a United States marshal.” 
(Sec. 101 (k).) Who else does it include? Must he be a citizen of the United 
States? It does not say. 

In cases where judicial procedure is used in committing a patient, notice to the 
proposed patient may be omitted at the discretion of the United States Com- 
missioner (also appointed, not elected). It is left to the discretion also, of the 
United States Commissioner, as to what persons are “necessary for the conduct 
of the proceedings,” what material is “relevant,” and he “shall not be bound by 
the rules of evidence.” One State, Connecticut, has already passed implementing 
legislation, providing for reciprocal arrangements with governors of other 
States, Territories, etc., called “An Interstate Compact on Mental Health.” It 
was slipped quietly by in a special session called for flood relief. 

3. Right in the beginning of the act, under the heading, “Powers of the Terri- 
torial Government,” a provision is set up whereby, after the act is passed the 
Governor of Alaska can nullify every provision—“the Territorial Government of 
Alaska is hereby authorized to enact such laws as it may deem appropriate 
relating to the hospitalization (including commitment), care and treatment of 
residents of or persons in Alaska who are mentally ill, and such legislation may 
supersede any of the provisions of title 1 of this Act.” 

Won’t you please give this matter your careful attention and then pass the 
benefit of your thinking on to your two Senators, and to the members of the 
United States Senate committee listed on enclosure. 


TEeExAS WOMEN FOR CONSTITUTIONAL GOVERN MENT. 
Houston (19), Tex. 


Wuo Is MENTALLY ILL? 


Do you believe in world government? If not, according to Paul Hoffman’s son, 
Halleck, you are the victim of paranoid delusion. Do you believe in God, love 
your country, and agree with the American Legion’s charges that UNESCO is 
atheistic and communistic? If so, you will be interested in the remarks of an 
official of the National Council of Churches of Christ in the United States of 
America as reported in the CIO News for September 12, 1955: “I am vastly more 
concerned over the existence in America of the mentality some of these charges 
reflect that I am over any faults that may be discovered in * * * UNESCO.” 

Are you for the Bricker amendment? If so, President Eisenhower probably 
thinks you are a little off. In January 1954, speaking to some of the Vigilant 
Women for the Bricker Amendment in Washington, D. C., he pounded his fist on 
his desk and yelled that the Bricker amendment was backed by “nuts” like Cullen 
and Hunt. 

A continued and close study of material related to mental health cannot fail 
to suggest that there is a common source for this legislation which is being pushed 
quietly but with force and determination in every State. In material from the 
United Nations, World Health Organization, and UNESCO, one is struck with 
the recurring preoccupation with mental health. And all the legislation regard- 
ing it seems aimed at putting power over the suspected mental health patient into 
the hands of the Government. “Yet we ought to know that we are on frightfully 
dangerous ground when we permit Government to legislate in the field of mental 
health. Governmental activity in this field should be strictly limited to protect- 
ing society against the criminally insane. When Government activity goes beyond 
that point, it inevitably opens up possibilities for the most dreadful kind. of 
tyranny.” Dan Smoot Speaks, February 17, 1956. 

Article 4 of the United Nations Covenant on Human Rights states: “No one 
shall be subjected against his will to medical or scientific experimentation in- 
volving risk, where such is not required by his state of physical or mental heaith.” 
[Italics ours.] Who is to decide? Are you crazy if you refuse to conform to the 
apathy of the masses who will accept almost anything without a fight: if you 
are different from the average; if you believe in God, a fixed moral code, and are 
opposed to world government? What does Dr. Brock Chisholm, head of the 
World Health Organization have to say? “We have swallowed all manner of 
poisonous certainties fed us by our parents, our Sunday and day school teach- 
ers.” His remedy ?—“Reinterpretation and eventually eradication of the con- 
cept of right and wrong. * * * Most psychiatrists and phychologists have escaped 
from these moral chains.” 

But why this preoccupation with mental health? Can it be that it is recog- 
nized that while the people of the United States still have enough of the spirit 
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of independence to fight against overt aggression, they are so gullible that 
they can be brainwashed into acceptance of a world collectivist slave state 
through mental reconditioning? 

In the reports of the general conference of UNESCO, 1946, we find this: 
“* * * it will be difficult to make much immediate progress in this direction 
(toward a common world philosophy) by a frontal attack * * * ” and “* * + 
It is the education of youth that the formation of a new mentality [italics ours) 
has the best opportunities of obtaining speedy and lasting results. UNESCO 
cannot remain aloof from the organization of compulsory education in all coun- 
tries.” And, summing up the overall reason for UNESCO’s existence and the 
aims of all its activities: “We are assigned the positive function of building 
peace in the minds of men through science, education, and culture. The Execu- 
tive Secretary’s report gives us the blueprints for the development of what 
one may call a world brain, a world mind, or a world culture, which alone can 
be the basis of a world authority or a world government.” And, from Menta! 
Health and World Citizenship, published by the National Association for Menta] 
Health, in 1948, we find: “Principles of mental health cannot be successfully 
furthered in any society unless there is progressive acceptance of the concept 
of world citizenship.” [Italics ours.] 

What is the goal of much of the mental health legislation? And who is 
pushing it? Isn’t the picture beginning to be rather clear? Shall we permit 
mental health legislation to be the means by which our whole society is changed 
through subtle brainwashing technique and injection of drugs? Or shall we 
insist that it be confined to its proper function? No right-thinking person could 
object to legislation setting up the best possible care for the mentally ill, but 
he should insist on the maximum protection for the individual involved. Most 
of the legislation passed, or contemplated, in recent years would permit seizure, 
incarceration, and treatment of mentally ill people without trial by jury and 
without the due process of law prescribed by our Constitution. Remember, the 
frightful experimentation with human beings and their extermination in Ger- 
many under Hitler was legal. They had seen to it that the necessary laws were 
enacted first. Surely we have a right to insist that our legislators read (which 
many of them admit they don’t) and carefully analyze all bills relating to mental! 
health before voting. If you agree, won’t you express your wishes to your Sen- 
ators and Representatives, State and National? 


SENATE COMMITTEE, INTERIOR AND INSULAR AFFAIRS 


James E. Murray, chairman, Clint P. gene Millikin, George W. Malone, Ar- 
Anderson, Russell B. Long, Jos. E. thur W. Watkins, Henry ©. Dworshak, 
O’Mahoney, W. Kerr Scott, Alan Bible, Thos. H. Kuchel, Frank BH. Barrett, 
R. L. Neuberger, Henry Jackson, Eu- Barry Goldwater. 


Texas WOMEN FOR CONSTITUTIONAL GOVERN MENT. 
Houston 19, Tex. 


Sotp Out In SECRET 


American industry and agriculture are being sold into socialism by secret 
international agreement and treaty. This astonishing and dangerous fact has 
been revealed recently by the Wall Street Journal and by Raymond Moley writ- 
ing in Newsweek Magazine. While we debate the Bricker amendment which 
was designed to prevent constitutional American freedoms from being destroyed 
by treaty or agreement, it is actually happening. 

A secret report by the U. N.’s Economic Commission for Europe dealing with 
the oil industry has just been discovered. It attacks monopolistic practices by 
American oil companies (monopoly in the United States is outlawed by the anti- 
trust laws and Government monopolies and Government-sponsored cartels are 
standard practice in Socialist and Communist countries). It suggests that our 
oil prices be fixed by an international body composed chiefly of Socialist, Com- 
munist, and cartel minded nations. (Price fixing is illegal in the United States. 
Tt can only be made legal by using the loophole of doing it by international 
agreement. ) 

The charges made against American oil companies are denied by them. They 
point out that their net earnings have been overstated by as much as 100 per- 
cent. But that is not the main issue. The main issue is that the Hisenhower 
administration has been working in secret with the ECE to impose socialistic con- 
trols upon the American oil industry in violation of the Constitution and the laws 
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the United States. In addition, if the recommendations of this report are 

cepted in an American agreement, the Soviet Union will henceforth take part 

, regulating American oil companies, fixing their prices and allocating their 

arkets. The potential disaster to this country in such an agreement is terri- 
fying. 

' This oil report by ECE is not the only agreement to socialize American indus- 

try and agriculture that has been agreed upon or proposed. An International 
Materials Conference was set up (completely without any legal power) by the 
State Department in 1950. This was done at the request of Socialist Clement 
\tlee of Great Britain. It has made plans allocating and fixing the prices of 
\merican cotton, wool, copper, lead, zinc, sulfur, and other materials. The 
\nited States has entered the International Sugar Agreement and the Interna- 
tional Wheat Agreement controlling these commodities. A tin agreement was 
proposed by the Eisenhower administration but abandoned temporarily. 

What’s going on here, anyway? Who gave the State Department orders to 
sell out American industry and American agriculture to international socialism 
and communism? Why are we being secretly shoved into an international cartel 
dominated by Socialist, Communist, or monopoly minded countries by an admin- 
istration that is supposed to be fighting creeping socialism not sponsoring it? 
We have been told that this administration would never violate the protections 
of the American Constitution by using treaties and international agreements. 
But it’s being done right now. 

Let’s get these socialistic agreements out from behind closed doors. Let’s 
have Congress take a good look at the way American industry and agriculture 
are being turned over to international cartels run by collectivists and Commu- 
nists. It should never be necessary for an American newspaperman to have 
virtually to steal a secret report made with the connivance of American offi- 
cials that would destroy the constitutional protections of American industry. 
“ecret government is getting too big, too powerful, and too secretive in Washing- 
ton. 

These agreements are contrary to the whole American philosophy of Govern- 
ment. They can destroy the economic power of the United States by making 
our free industries and agriculture subservient to international commissions 
dominated by Socialists and Communists. 

There is only one quick and sure answer to this terrible threat to American 
freedom. That is overwhelming passage of the Bricker amendment to the Con- 
stitution which would outlaw such destruction of our Bill of Rights and our 
Constitution. 

There is no time to waste. Congress and the people must take action now. 
(From the Indianapolis Star.) 


STaTUs or Forces TREATY 


It is distressing to hear that so many people in the armed services have never 
heard of the Status of Forces Treaty. 

But it is heartening to know that as soon as they are informed of it they 
literally rise up in their wrath. 

“Why would anyone want to vote for such a bill?” they ask. “Can’t anything 
be done about it?” 

Let the people of the United States start a new wave of publicity about the 
treaty. Let’s make sure every father and mother of every boy in®the military 
services knows that her son no longer retains his privileges as an American 
citizen when he goes into the military duty his country requires. 

American servicemen abroad are subject to trial and imprisonment not only 
in NATO countries and Japan. Under the terms of executive agreements, not 
approved by either House of Congress, American servicemen can be tried and 
mprisoned under the laws of the following countries: Azores, Bermuda, Cuba, 
Egypt, French Morocco, Spain, Malta, Netherlands West Indies, Philippine 
Islands, Panama, and Saudi Arabia. 

Representative H. R. Gross of Iowa introduced on February 25, 1955, a reso- 
lution (H. J. Res. 236) which would require the Secretary of Defense to furnish 
to each member of the Armed Forces who is sent. out of the United States, and 
to the next of kin, the following statement: 

“As you embark from the United States in the service of your country, you are 
hereby put on notice, that for infractions of certain laws of the eountry in 
which you may be stationed, you may be arrested and brought to trial under 
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procedures of a foreign court and before a foreign judge, and if found guilty you 
may be incarcerated in a foreign prison. 

“You are further put on notice that, although you have taken an oath to support 
and defend the Constitution of the United States with your life if necessary, your 
rights as a citizen of the United States as guaranteed under the Constitution 
have been forfeited by virtue of treaties and agreements entered into with certain 
foreign governments, and under certain conditions the safeguards of the Consti- 
tution and laws of the United States are therefore no longer available to you.” 


[From the Tablet, a Catholic weekly] 


Prepicrs AMERIcA’s Doom UNiess Propte WAke Up—Mser. McGrarH Sess 
FULFILLMENT OF LENIN’s PropHecy THatT UNITED STaTes WILL Be Sovierizep 
WITHOUT Wark 


By Rt. Rev. William C. McGrath, S. F. M., P. A. 
(Reprinted from Scarboro Missions, 2685 Kingston Road, Toronto 13, Ontario) 


Ten years more, that’s about all! Fifteen, maybe, at the outside! By then 
the Reds will have taken over America. 

No war. No hydrogen bombs. No mass slaughter—till after the victory has 
been won. 

The coup d’etat, in course of accomplishment even while you are reading these 
lines, will be engineered to final success by the entrenched and untouchable 
traitors in high places, aided and abetted by their strategically placed cohorts 
in the nerve centers of the Nation. 

The men who sold 500 million Chinese into Communist slavery will finally 
betray America. The saboteurs who ordered ignominious defeat in Korea will 
at last achieve the utter destruction of the nation that has too long stood 
between Russia’s Communist leaders and a bloody Communist world. 

It will be the fulfillment of the prophecy made by Lenin in 1923: “First we will 
take Eastern Europe, then the masses of Asia, then we will encircle the United 
States, which will be the last bastion of capitalism. We will not have to attack. 
It will fall like an overripe fruit into our hands.” 


CITES FATE OF ANTI-REDS 


Who are these traitors? In what key spots are they located right now? 

Apparently we are not to know until it is too late. It is worse than useless, 
it is military or political suicide for any individual to attempt to track them 
down. For the end is ever the same; character assassination, disgrace or death. 

From Patton to Forrestal to Wedemeyer; from MacArthur to Lawton to 
McCarthy our shores are littered with broken men, among them some of the 
greatest Americans of our generation. 

McCarthy came nearest to success. He was “dangerously” close to paydirt 
in his attempt to unearth the mysterious forces avowed to encompass our de- 
struction. 

That was why his disgrace had become an absolute necessity and would serve 
as a deterrent to the McClellans and Jenners and J. Edgar Hoovers who might be 
stupid enough to continue this exposé of treason. 

That was why a petition against his censure, signed by 10 million Americans 
was brazenly ignored. 

Public opinion must not be permitted to count any more, as witness the treat- 
ment accorded General MacArthur who was given the greatest public acclaim 
ever tendered to anybody in the history of the country and is now the forgotten 
man, 

This grim prospect for America was given to us in strictest confidence by two 
outstanding experts on Communist tactics of subversion and whose names I 
may not reveal. They are firmly convinced that the Nation is doomed ; that noth- 
ing really effective is being done or can be done to arrest the progress of the 
great betrayal. 

Ten to fifteen years they say, before the massacres in the streets and convents 
and churches and seminaries; before the brainwashing and diabolical torture 
and the boatloads of broken humans heading northward toward Siberia and death. 

In China, since its “liberation” by the Communists, 15 million innocent people 
have been done to death. But in China, a Red officer recently told a departing 
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missionary, they were not cruel enough. “We will be 100 times as cruel when 
we take over America.” 

Not only will this verdict of the experts not be generally accepted but it is 
virtually impossible today to convince people as a whole that America is even 
in danger. 

So long have we been innoculated and anesthetized with subtle, soporific party- 
line slogans about peace and security and “coexistence” that “the soul within 
us has died’; the mere thought of resistance, even to the menace of Communist 
enslavement, has come to be regarded as a sort of treason to a peace-loving 
world. 

North America today comprises in its population a truly alarming number of 
naive defeatists; of innocent lambs ready—‘“eager,” one would be tempted to 
say at times—to be lead to the Communist slaughterhouse. 

Let anybody advocate a strong stand against Communist aggression and im- 
mediately there is a hue and cry of “warmonger.” We must be “realistic” about 
the present last stand of freedom in Asia. Pay any price, for another “cease fire” 
anywhere on earth, even the price of handing the whole of Asia over to Red 
domination. 

See to it that there never will be any further attempt to liberate the Chinese 
mainland. Eliminate the troublesome Chiang Kai-shek. Bottle him up forever 
on Formosa or, for that matter, in exile, and make use of the mighty United 
States Seventh Fleet to ensure the surrender of some of his vital offshore islands. 

Invite the murderers of priests and Sisters and American uniformed men to the 
conference table and welcome them as “respected” members of the United 
Nations. 

Condone. Appease. Pretend. But above all, forever, surrender. 

Peace in our time, wherever we’ve heard that before. Bury your head in the 
sand while Russia enslaves the rest of the world and hope—oh, just somehow— 
that it cannot happen here. 


SAYS CATHOLICS ARE ASLEEP 


Thank heaven not all people have given up. A few brave souls in America are 
trying to arouse the country from its sleep of death. Magazines like the Amer- 
ican Mercury and the U. 8S. News & World Report. Columnists like Sokolsky, 
Lawrence, and Budenz, Radio commentators such as Winchell, Fulton Lewis, 
Jr., and John T. Flynn. 

I have before me an interesting letter from, one such lecturer not perhaps so 
well-known, a lady who has consistently spoken against the Communist menace, 
who has been hounded and persecuted and finally forced to sell her home and 
move out of her home State. 

Hear what she has to say on this subject: “I believe the same diabolical plans 
will be duplicated in America, for the men who are dedicated to the worship of 
Lucifer are bound to crucify the followers of Christ. They are a bunch of sanc- 
timonious, holier-than-thou hypocrites. Watch them crucify McCarthy. 

“Yes, we do need many prayers. But let me ask you this. Do you think the 
general run of Catholics have any inkling of the dangers all around them? Is 
it not a fact that people do not pray for help unless they believe they need it? 

“Despite all of Bishop Sheen’s telecasts, the Fatima Crusade, the Rosary 
Crusade, etc., I do not find Catholics in general recognizing that there are serious 
dangers to their souls, their homes, their families, their way of life. When I try 
to draw their attention to what I know, they look at me with a blank, dubious 
stare. Human beings do not come to their senses until they suffer themselves. 
So I suppose we are going to have to suffer before there is an awakening.” 

I have heard Bishop Cuthbert O’Gara discuss this subject at length. He is 
distressed and deeply disturbed over the failure of people in this country to 
recognize the danger of the Communist threat. And Bishop O’Gara knows all 
about communism from first-hand experience. For he spent 24 months in solitary 
confinement in China in an old hut located between a pigsty and a latrine. 

A recent interview he granted the Catholic press in Pittsburgh should do much 
to awaken those who still favor appeasement of Red China. 

“The people of the United States,” he stated, “do not appreciate the magnitude 
of the defeat the West has suffered since 1945. 

“It is incredible that such a small group of pro-Communist pseudointellectuals 
should have effected in so short a time one of the greatest turnovers in the 
history of mankind.” 
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QUOTES BISHOP O'GARA 


Bishop O'Gara said that this defeat could not be blamed on stupidity but haq 
been deliberately and coldbloodedly engineered. 

“No group of Americans,” he said, “could be that stupid. The deliberate 
throwing away of victory after World War II is confirmed by the whole list of 
‘stupidities’ since VJ-day. And these stupidities are still going on. Someone is 
still directing the sellout.” 

Apropos of what would happen in America should the Reds take over, I have 
before me at the moment a document that affords fruit for meditation. It is a 
list of 192 priests, some of whom I knew personally, who have been murdered in 
China and the list is admittedly incomplete. Read for yourself the nature of 
the treatment meted out to those martyred servants of God and then ask your- 
self if our fight today is not against principalities and the powers of darkness. 

Father Charles Osnagui, buried alive, February 1942; Father Humbert Verdini, 
burned with some 30 Christians, July 1942; Sister Anne Chang, dragged to death, 
March 1948: Father Joseph Chang, dragged, beaten, shot, October 1947; Arch- 
bishop Cyril Jarre, O. F. M., died in jail, March 1952; Father Francis Hsiao, died 
after tortures, Good Friday 1950; Father Seraphin Shih (and many of his fellow 
Trappists), head crushed between stones. 

And so the story goes for all of the 192 who were done to death. 

All this at the hands of the Red Chinese murderers who still hold some 900 
Americans in their filthy dungeons and who, if our nitwit liberals have the fina! 
say-So, will be permitted to shoot their bloody way into the United Nations. 

Truly—whom the gods wish to destroy they first make mad. 


APATHY THE OBSTACLE 


An important objective of Communist propaganda has been to keep the Amer- 
ican people uninformed about and apathetic to the extent and progress of Com- 
munist infiltration into American Government and life. When those who have 
studied the strategy and tactics of communism and who recognize it for the 
menace that it is attempt to combat it the biggest obstacle they face is an unin- 
formed and apathetic people. How do they react? Read the article on page 5 
by Msgr. William C. McGrath, who is known to most of our readers as the priest 
who accompanied the Pilgrim Virgin throughout the United States, including 
the diocese of Brooklyn. The reading will be beneficial though not conducive to 
complacency. (From the managing editor’s desk. ) 


U. S. Frac CoMMITTEER, 
Jackson Heights 72, N. Y., March 14, 1956. 
Senator James E. Murray, 
Chairman, Committee of Interior and Insular Affairs, 
Senate Office Building, Washington, D. C. 


Dear Sre: Our committee is definitely opposed to the mental health bill, H. R 
6376, and we want to register our opposition. We ask the Senate committee 
please to make a thorough study of each section of the bill before voting. 

After reading this bill, a person might think it would apply more to Soviet 
Russia than the United States of America. 

We suggest that, rather than pass the bill, it would be more fitting to investi- 
gate the Department that introduced it. 

Yours truly, 
G. H. Munaz, Secretary. 


MempHuis, TENN., February 27, 1956. 
Senator JAmMes E. Murray, 
Chairman, Interior and Insular Committee, 
Senate Building, Washington, D. C. 

The Memphis chapter of We the People go on record as opposing Senate bill 
2973. We understand the House passed this under bill H. R. 6376. We base our 
opposition on the proposed location, the backbreaking $12 million plus cost per 
year and the loss of 1 million acres of best land in Alaska. This so-called hospital 
for the insane should not be a Federal project. This should be either a State 
directed and operated or community owned and operated. Help keep the Gov- 
ernment out of the insane hospital business and out of the ministry of healing 
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Many people today are trying to get the door open so the radical Communist 
front vrganizations can sneak in and take over our country. This bill could be 
the first step to legalized socialized medicine under Federal control. We oppose 
nis bill with all our strength. 
Dr. James A. FRANKLIN, Jr., 
President, Memphis Chapter, We the People. 


Los ANGELES, CALIF., February 20, 1956. 
SENATE INTERIOR AND INSULAR AFFAIRS COMMITTEE, 
Washington, D. C.: 

Gentlemen, we urge defeat of bill to purchase land in Alaska for mental health 
patients. We want no American version of Siberian concentration camps for 
nolitieal prisoners. Please hear Mrs. Irkland and others from Los Angeles who 
yppose this so called mental health legislation and defeat all forms of socialized 
nedicine an invasion of our constitutional rights. 

MARGARET WHEELER HEss, 
President, Small Property Owners of America, Inc. 


Pusiic AFrarirs LUNCHEON CLUB, 
Dallas, Tex., February 29, 1956. 
Hon. Henry M. Jackson, 
Committee on Interior and Insular Affairs, 
Senate Office Building, Washington, D. C. 

Dear. SENATOR JACKSON : I take pleasure in enclosing a copy of a resolution con- 
erning Senate bill No. 2973 which was unanimously adopted at our February 
meeting by the Public Affairs Luncheon Club of Dallas, an organization of 450 
women, 

We urge that you use your influence to defeat the passage of this bill. 

We are confident you will act favorably for us in this matter. 

With best wishes, 

Very truly yours, 
(Signed) Emma R. Freear, 
(Typed) Mrs. H. LAMAR FREEAR, 
President. 


RESOLUTION 


Whereas Senate bill No. 2973 provides $1214 million and 1 million acres of 
land for the establishment of a hospital in Alaska for mentally ill persons; and 
Whereas this bill contains provisions for reciprocal agreements between the 
Governor of Alaska and the governors of the 48 States; and 
Whereas, an enemy, political or otherwise, of any person could be easily in- 
arcerated for an indefinite period and further provisions permit seizure, trans- 
portation, and incarceration without trial by jury or any other due process of 
law as provided by our Constitution : Now, therefore, be it 
Resolved, That the members of the Public Affairs Luncheon Club here assembled 
this 27th day of February request Senators Lyndon Johnson and Price Daniel 
to use their efforts and influence to defeat the passage of this bill in the Senate 
f the United States; and be it further 
Resolved, That a copy of this resolution be spread upon the minutes of this 
rganization and copies be sent to Senators Lyndon Johnson and Price Daniel. 
Respectfully submitted. 
RESOLUTIONS COMMITTEE 
(Signed) Winnifred E. Dillard, 
(Typed) Mrs. Joe F. DriLvarp, 
Chairman, 


Unanimously adopted by the Public Affairs Luncheon Club of Dallas. 


(Signed) Emma R. Freear, 
(Typed) Mrs. H. LAMAR FREEAR, 
President. 
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CLEVELAND, OHI0, March 21, 1956, 
Hon. HENRY JACKSON, 
Senate Office Building, Washington, D. C.: 

The Ohio Society, Daughters of the American Revolution, today adopted a reso. 
lution requesting all bills relating to mental health and particularly 8. 2973, 
known as the Alaska mental health bill be carefully analyzed before being re- 
ported out of committee. Copies of this resolution will follow. 


Onto Soctery, DAUGHTERS OF THE AMERICAN REVOLUTION, 


Los ANGELES, CALIF., February 28, 1956. 
SenatToR JAMES E. Murray, 
Washington, D. C. 

Dear Fettow AMERICAN: Please oppose with all the vigor at your command 
all the so-called mental health bills now on the agenda of the House or the 
Senate. The Senate Committee for Internal and Insular Affairs has recently 
shelved the “Siberia U. 8S. A.” H. R. 6876, probably the most vicious and un- 
American of them all. This ghastly scheme is, however, in reality, so pre- 
posterous and fantastic one wonders; are not the sponsors themselves fit 
subjects for the nuthouse? 

Moreover, their purpose is obviously so treasonous, in their contempt for 
and flagrant violation of the Bill of Rights, ignoring due process, security of 
person, warrant, jury trial and redress, that it is manifest these plotters in- 
tended a monstrously evil program, They should be investigated, impeached, 
or at least removed from office. 

Furthermore, the bill is so loosely worded it could include even the Congress- 
men, the Cabinet, or other public officials, including the President, and patriots 
or leaders who might be ,at the instigation of an “interested party,” seized and 
put into a mental hospital “under observation” for an indefinite period and 
released only at the whim of the doctor appointee. It can happen here. 

Yet, that diabolical trap passed the House by voice vote; why not recorded 
vote? What is the matter with our elected Representatives? Are they so 
blind or hypnotized or brain washed that they cannot see the cunning trickery 
behind the camouflage of words? Must they be reminded that, should the 
enemy take over the United States of America that the lawmakers would be 
among the first to be liquidated? 

Just a little careful study of the intent and character of the sponsors will 
reveal, undoubtedly, the same conspiratorial gang that is attempting to destroy 
the McCarran-Walter immigration law, bankrupt us with another 5 billion for 
foreign aid, destroy States rights with Federal aid to education and new medica! 
aid programs, appoint more alien-minded to Government jobs, and send more 
arms and troops to Israel, the country which even the United Nations has 
called a gangster nation for her numerous aggressions and massacres of Arabs— 
men, women and children—in her illegitimate and ruthless drive from the 
Buphrates to the Nile. 

Yours fer a safer, saner U. 8. A. 
Keep AMERICA COMMITTEE. 


Dear SENATOR Murray: Regarding the mental health bills now under your 
consideration in committee, they are undoubtedly very similar if not identical 
with those appearing in the State legislatures. The source, I am certain, is the 
same. The Missouri Supreme Court, I have just heard, has ruled the mental 
health bills are unconstitutional. 

V. J. Gurtey. 


MINNEAPOLIS, MINN., March 17, 1956. 
CHAIRMAN, UNITED STaTes SENATE TERRITORIES SUBCOMMITTEE OF THE INTERIOR 
AND INSULAR AFFAIRS COMMITTEE, 
Senate Office Building, Washington, D. C.: 

American Legion Minneapolis Fire-Police Post 396, by resolution passed March 
16 opposes Alaska Mental Health bill, H. R. 6376. Send copy of bill H. R. 6376 
approved January 18 by House; also transcripts of hearings held by Senate. 

P. Graet BRANCHLOW, 
Americanism Chairman, Minneapolis Fire-Police Post 396. 
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NATIONAL PSYCHIATRIC REFORM INSTITUTE, 
Altamont, N. Y., March 23, 1956. 
SENATE COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
United States Senate, Washington, D. C. 


GENTLEMEN : The National Psychiatric Reform Institute, as a registered char- 
itable organization dedicated to the tasks of enlightening the public, improving 
conditions in mental institutions and promoting better treatment of the men- 
tally afflicted, is deeply concerned about H. R. 6376, the so-called Alaska Mental 
Hospital Act. 

Across my desk have streamed countless letters from patriots all over this Na- 
tion who are alarmed by the effort put forth to accomplish the unconstitutional 
and very unscientific provisions of this flagrant bill which was passed by the 
House of Representatives on Jahuary 18, 1956, and which is now in your commit- 
tee for action. 

Included in H. R. 6376 is a scheme to turn over 1 million acres of rich mineral 
jands as an irrevocable land grant for a mental hospital. This is against the 
public interest and against the interests of the allegedly mentally ill of Alaska. 

After being aroused by many very fine letters opposing the Alaska Mental 
Hospital Act and its complete lack of safeguards against false imprisonment in 
mental hospitals, I am writing to protest to your committee against H. R. 6376 
and against any other legislative measure that would permit denial of civil rights 
in mental commitments. A campaign is in progress to bring about the investiga- 
tion of this bill for elements of treason against the American people behind the 
front of the mental health program. 

Incidentally, I want your committee to know that H. R. 6376 violates the prin- 
ciples of the model law entitled ‘‘A Draft Act Governing Hospitalization of the 
Mentally Ill,” prepared in the Federal Security Agency by the National Institute 
of Mental Health. This draft act states that it is necessary to protect individuals 
from wrongful imprisonment in mental hospitals. 

As Members of the United States Senate, it is your sworn duty to uphold the 
Constitution of the United States of America and to work energetically to defeat 
all subversive proposals which would undermine our constitutional rights and 
legalize the harmful practice of committing sane persons to insane asylums, now 
commonly referred to as mental hospitals. 

The report of the President’s Commission on the Health Needs of the Nation de- 
clared that “many patients have been committed mistakenly” to mental hos- 
pitals. Furthermore, this official White House report stated that our mental 
health programs have made use of “insufficiently proved theory as a basis of 
action.” 

I pray that you honorable Senators will turn down H. R. 6376 because it would 
deny constitutional rights and permit the unwarranted commitment of sane per- 
sons to mental institutions on the basis of “insufficiently proved theory.” 

Very respectfully yours, 
WILLIAM FI’. BurkKE, Jr., 
Founder and Secretary-Treasurer. 


AMREICAN PusLic RELATIONS Forum, INc., 
Burbank, Calif., March 2, 1956. 
Re H. R. 6876, Alaskan Mental Health Act 
SENATE OFFICE BUILDING, 
Washington, D.C. 

DEAR SENATOR: Because of its possible connection with H. R. 6376, as speedily 
as possible I am rushing to you the Connecticut mental-health bill, now law, as 
passed in a special session November 1955 which I mentioned in the recent In- 
terior and Insular Affairs Committee holding hearings on H. R. 6376, the Alaskan 
Mental Health Act. 

You will note the Connecticut bill definitely provides in clause after clause for 
the transfer of their mentally ill out of the State of Connecticut. 

In H. R. 6376, you will note up to page 26, nine references applicable to United 
States citizens. 

We believe other States will have similar bills. This is most vital and must 
not escape your attention. We wonder why the extreme amount of energy placed 
behind the immediate passage of loosely drawn legislation which could nullify 
the constitutional rights of your constituents and even your own. 
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If patients can be transported from a wealthy State like Connecticut and th 
Alaskan bill provides patients can be received from other States, is not the 
intent clear? Please note in both bills this clause, “The term ‘State’ or ‘States 
includes the States, the District of Columbia, the Territories, and possessions of 
the United States, and the Commonwealth of Puerto Rico” (p. 6 in H. R. 6376 
p. 2 in Connecticut bill). If the Alaskan bill is for Alaskans only, why is this 
even mentioned? 

I am also enclosing some references of “Insanity and the Law,” which may be 
helpful. 

Do you feel the donation of $15 million from the Ford Foundation on May 7 
1955, “toward the study of mental health” to have any bearing on the pressure 
placed on the urgency the proponents seem to feel necessary in the immediate 
passage of this bill? (Los Angeles Examiner of May 8, 1955). 

I urge you to study this vital legislation before a vote is taken. 

Yours most respectfully, 
Mrs. STEPHANIE WILLIAMS, President. 


WEALTHY Street Baptist CHURCH, 
Grand Rapids, Mich., February 2, 1956. 
Hon. RicHarp L. NUEBERGER, 
Committee on Interior and Insular Affairs, 
Senate Office Building, Washington, D. C. 

Dear SENATOR NEUBERGER: I am writing to urgently request you and mem- 
bers of your committee to thoroughly investigate the 43-page bill H. R. 6376 before 
it is brought up on the Senate floor for discussion and action. I believe this bill 
to be sponsored by one-worlders, and also those advocating UNESCO of the 
United Nations. Why, Senator Neuberger, under heaven and in the name of 
Almighty God, is it necessary to grant 1 million acres of United States land to 
the Territory of Alaska “for the hospitalization and care of the mentally ill 
in Alaska.” That is larger than the State of Rhode Island, with a population of 
791,896 while the population of Alaska is only 128,643; and the total of Alaska’s 
mental cases over the years averages 345 patients. 

Something is radically and definitely wrong, Senator Neuberger, and I am 
asking you as one who believes in a free America, and one who is opposed te 
the terrible menace of the United Nations and UNESCO and its affiliates, to in- 
vestigate this, and refuse such a fantastic proposal to establish practically a con- 
centration camp for political prisoners under the guise of care and treatment 
of mental cases. Is it going to be Siberia—U. 8S. A.? When are you, our repre- 
sentatives, going to rise up and denounce and cast out this octopus of the United 
Nations? 

As a former Navy chaplain of World War II, and one of the many millions wh: 
sought to keep America free from the iron heel of communism and every other 
false ideology, I beg of you to do something about this, and refuse to be misled 
by the specious and subtle lies of the one-worlders. I am speaking on behalt 
of my church, with a membership of 1,700 Christian Americans. 

Sincerely yours, 
Davin OTIS FULLER 


THE CONCORDIANS 
TOLUCA LAKE STATION 
North Hollywood, Calif. 


Our Purpose: To inform the public of the hidden dangers in legislation not 
properly studied before passage. 

Subject of This Bulletin: Mental health legislation. 

We, as a Nation, are being deluged with propaganda on mental health anid 
because of pending legislation this organization has been and is doing research on 
this vital matter. Before studying the mental health bills, one should have 3 
general knowledge of the background from which this legislation stems. The 
mental health movement nationally is a development of the last 20 years. 

According to a survey of the National Mental Health Foundation, given in 
the book Out of Sight, Out of Mind, 1 out of every 10 persons in the United 
States will, at some time, be incarcerated in a mental institution. 
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According to the Statistical Abstract of the United States issued in 1954 by 
the Government Printing Office, there were 142,353 mentally ill persons admitted 
to institutions in 1950. In 1951 there were 140,000 admitted, a decrease from 
1950. In 1954 residents of mental hospitals in the entire United States were 
533,831, of which 36,000 were in California, whose population is roughly speaking 
13 million. 

With the estimated population of the United States at 160 million persons, 
that would give us 1 out of every 300 persons, and some statistics give it as 1 
out of every 500 persons. California’s allotment of this percentage would aver- 
age a little more than 1 out of every 300 persons. 

With this great discrepancy in statistics, one wonders where the truth ends 
and propaganda begins and what is the purpose of this constant bombardment 
through all media of communications, television, radio, papers, Magazines, and 
even sermons from our pulpits. 

None will deny there is great need for improvement in the care of mental 
patients. Attitudes toward the mentally ill have undergone many changes. Re- 
cent advances in chemistry, including so-called tranquilizing drugs have been 
of the greatest importance in treating the mentally ill. 

In the Los Angeles Examiner of January 9, 1956, Dr. Nicholas A. Bercel, 
Beverly Hills psychiatrist listed as a great advancement the new method of 
inducing mental illness in a normal person by injection of lysergic acid diethylam- 
ide for the purpose of studying the results. It represents the first time that 
human beings can be used for testing methods determining drugs which have 
an effect on mental illness. 

A bill pending in the California Legislature, assembly bill No. 3300, paragraph 
5050.8 makes this statement: “The period of preliminary examination and obser- 
vation of a patient placed in a State or county hospital * * * shall not exceed 
7 days after admission’ * * * any treatment may be commenced by hospital 
during this period where the same is considered necessary or advisable.” 

How about an induced madness or a labotomy? According to the best statistics 
available, there are now 100,000 walking dead in the United States from 
labotomies, 

The National Mental Health Act was passed by Congress in 1946, and quoting 
from the brochure, Mental Hygiene in Review, by Albert Deutsch, issued by the 
National Committee for Mental Hygiene: 

“It brought to fruition the idea of Federal sid * * * the act authorized a 
three-pronged attack on the problem with the aid of Federal funds to be admin- 
istered and supervised by the United States Public Health Service’s Mental 
Hygiene Division, was placed in immediate charge of the program. The National 
Mental Health Act contained three main provisions: 

“1. Authorization of Federal grants to aid in the training of desperately needed 
psychiatric personnel for the care, treatment, and prevention of mental illness ; 

“2. Authorization of Federal grants to nonprofit institutions and agencies, pub- 
lic and private, for the conduct of scientific studies on the nature, cause, and 
treatment of mental ills: 

“3. Authorization of Federal grants, up to $10 million annually, for aid to 
community psychiatric services. The grants were to be made to States on a 
matching basis—two Federal dollars for every State dollar. No Federal funds, 
under this act, were to be used for operating inpatient services in mental 
hospitals. 

“The act also authorized the establishment of a National Institute of Mental 
Health to be operated by the Public Health Service as a research and training 
center. It was decided later to locate this center at Bethesda, Md., as a part 
of the new clinical center of the National Institutes of Health now being built 
for the Public Health Service. 

“The act also set up a National Advisory Mental Health Council, consisting 
of six outstanding leaders in the field, to advise the Surgeon General of the 
Public Health Service on research, training, and community-service programs. 
The first council appointed by Surgeon General Thomas Parran included Drs. 
David M. Levy, William C. Menninger, John Romano, George S. Stevenson, 
Edward A. Strecker, and Frank F. Tallman. The program initiated under the 
National Mental Health Act is probably the greatest single episode in the 
progress of the mental-hygiene movement during the past generation.” 

Quoting from the brochure Education for Mental Health of the National Asso- 
ciation for Mental Health, Inec., page 586, “What change or condition do we 
want to bring about?” Let’s stop right here and analyze this. Who are the 
persons designated by the “we.” It might be well to look into the motives of 
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some of the persons promoting this program. Second, “What knowledge js 
needed by those who are in a position to bring it about?” 

To continue the quotes, “The evasion of a clear-cut purpose is not simply the 
result of a desultory approach to mental-health education. There is more depth 
and meaning to it than that. Vagueness is often safe. Education without 2 
measurable goal cannot be checked up on and so it can be rather seductive. * * + 
The results of such desultory education are so diffuse that they can never he 
measured * * * if such education is to be one part of a broader effort to reach a 
goal, certain steps may be followed to make sure that mental health has its proper 
place in the total scheme. 

Are we being told the design in back of this? Are the people who are to 
bring about this change or condition being directed and if so, by whom? 

Are the people working at the community level aware of the national program 
being carried on as part of the “total scheme.” If you will follow the steps 
and explanation of each, as quoted from Education for Mental Health, by Dr. 
George 8S. Stevenson, M. D., you will have a comprehensive idea of this “total 
scheme.” 

1. “The first step is to decide what result is to be brought about. We shall 
call this the goal.” 

2. “The second step is to design the strategy that will lead to the goal. We may 
call this the plan.” 

Certainly a great portion of this strategy is to keep constantly before the 
public this program of mental health through all media of communications. 

3. “The third step is to identify the strategic persons that will be involved in 
the plan, and the roles that these persons will play in the movement toward the 
goal. We will call this the audience and its role.” 

The strategic persons involved in this plan are to be handpicked from a body 
of citizens, namely, teachers, clergymen, doctors, and others such as legislators. 
In quoting again, “this means that all the people who need to be moved to 
think, feel, and act in a certain way in favor of the program cannot be identified 
by any rule of thumb.” This statement alone should be proof that certain 
strategic people are to be moved to think and act in a certain way to carry 
out the “total scheme.” “For some goals, the major effort may be focused on a 
broad citizenry or on the parents of babies or of schoolchildren or professional 
bodies or leaders, or executive authorities such as governors.” 

Is this why the governors were one of the first targets? At the governors 
conference for 1954, every governor in the United States, except Gov. J. Bracken 
Lee, of Utah, and Gov. Frank Lausche, of Ohio, adopted a 10-point bill of rights 
for the mentally ill. On the letterhead of the National Mental Health Com- 
mittee, we find the honorary chairman include all governors of the United States 
with the exception of the two mentioned above, who are to be commended for 
their farsightedness. 

4. “The fourth step is to determine what knowledge and uderstanding these 
persons need for their task. This includes a determination both of their present 
preparation and of what they need in addition. This is the heart of the educa- 
tional efforts—the message.” 

5. “The message cannot be transmitted indiscriminately through any media. 
Certain media are better adapted than others to carry a certain message to 
certain persons, and these media must be decided on.” 

How many individuals and organizations are unwittingly being used as 
channels, unaware of the total scheme? 

6. “Finally, having carried the first five steps into execution, there is need to 
test the results, to determine whether the plan, the audience, the message, and 
the channels were successful in achieving the goal.” 

“Now I would like to say something in detail about these steps and their 
bearing on mental-health education.” 

Follow details of these steps carefully : 

“The goal.—The goal of mental-health education may sometimes be easily deter- 
mined because it grows out of an acute current situation. This may be some 
form of delinquency. It may be an excessive amount of school failure. It may 
be a program that entails the separation of a large number of children from their 
families. On the other hand, the goal may be determined more deliberately. A 
review of the full field is then necessary in order to arrive at priorities. Priorities 
are, as a rule, influenced by the relative seriousness of a need—serious both to 
the individuals involved and to society generally; by the extent of the need; by 

the state of our present knowledge about dealing with the need; and by the 
readiness of the public to give backing to the effort. : 
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“The plan.—Planning calls for a study of where we are with respect to the 
goal. What factors are at work in furthering or retarding progress? Research 
and experimentation may be needed. Planning may call for the organization of 
a committee or a group of citizens. It may require the enlistment of professional 
support. It may call for raising money either by public appropriations or by 
contributions from individuals and foundations. 

“What portion of the $500 million given by the Ford Foundation to various 
hospitals and colleges will be used to further this program? Education is often 
necessary before these steps can be taken. 

“The audience.—Every phase of strategy calls for the participation of people, 
sometimes singly, sometimes in groups. From step to step they may be very 
different people—general citizens, teachers, clergymen, doctors, and others. This 
means that all the people who need to be moved to think, feel, and act in a certain 
way in favor of the program cannot be identified by any rule of thumb. For each 
phase of the program they are different and differently timed. For some goals the 
major effort may be focused on a broad citizenry, or on the parents of babies, or 
of schoolchildren, or professional bodies or leaders, or executive authorities such 
as governors. However, if the strategy is well laid out, the strategic people will 
soon become evident. One cannot, as a rule, simply pour a wealth of mental-health 
education into these strategic people and then hope that they will turn their 
efforts in the direction that will be in line with the goal. The education must be 
tailor made and it must make clear what these people can do. Further, two 
people or groups may be expected to perform similar roles, but the backgrounds 
of the two may be so different as to require very different motivation. For some, 
other forms of motivation then education may be needed. I stress this because 
of the importance of tuning the educational effort to other motivational efforts, 
such as lobbying. . 

“The message.—This is the heart of education. What should education deal 
with? What funds of knowledge have we to choose from? How definite is 
that knowledge? Since this is the heart of the task, I am going to return to it 
after a few words about the channels.” 

“The channels.—The media of education are sometimes simple, sometimes 
quite technical. People talk with one another in everyday, informal ways, but 
there is an organized body of knowledge about such media as addresses and 
lectures, films, stage plays, radio, television, news reports, and other channels. 
There are also specialists who should be called upon to advise on the use of these 
channels, so that valuable resources will not be wasted in the educational 
effort.” 

Is this effort to consist of the education of our children for changes in legisla- 
tion such as recommended in Civics for Americans, page 345: 

“In the field of mental health particularly we need many more clinics and 
trained workers. We should also change many of our laws so that people who 
are mentally ill are not treated as criminals.” 

The child is not told to study the laws to see if change is necessary. 

The information coming through these channels made available by certain 
organized bodies can be presented in such manner that all the facts will not 
be made available, only those favorable to the total scheme. 

Bills have been passed or are pending in most States dealing with mental 
health. California’s bill No. 3300 under article 2.6—Voluntary admission, sec- 
tion 5050.3 states: “When any person is in such mental condition as to be likely 
to cause injury to himself or others and to require immediate care, treatment, 
or restraint, any relative, friend, licensed physician, health officer, probation 
officer, or peace officer * * * may sign an application for emergency care, after 
which the person will be hospitalized. * * * The superintendent of physician 
in charge * * * may care for and treat the person for a period not to exceed 
120 hours.” What might the treatment consist of? 

According to the San Francisco Examiner of December 12, 1955, a student 
of San Francisco State College, Oliver Takash, was taken into custody by officers 
and lodged in the psychopathic ward of San Francisco Hospital at the instigation 
of two of his professors. The charges: He had written a letter to the school 
president which had caused a scene and that he had overplayed the role of 
“Lennie,” the feebleminded chap in John Steinbeck’s Of Mice and Men during 
informal proceedings in the classroom. His wife was never notified, in fact, 
knew nothing until the officers picked her husband up and he would have been 
committed to Stockton State Hospital had not his attorney demanded a jury 
trial. He sought a writ of habeas corpus to obtain Takash’s release. We are 
awaiting further information on this case. 
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The Alaska mental health bill (H. R. 6376) grants to the United States Public 
Health Service a total of $1214 million, 644 million to be used for construction 
of hospitals and other facilities, 6 million for general operation of the program 
This operation is under the direction of a United States commissioner. 

The commissioner may make commitment for an indeterminate period or for 
6 months. The person may communicate with persons in or out of the hospita) 
but only at the discretion of the head of the hospital. 

Quoting from H. R. 6376: “When any such individual is admitted, pursuant to 
the order of a United States commissioner, to any hospital or institution operated 
by any agency of the United States within or without Alaska, he shall be subject 
to the rules and regulations of such agency. The chief officer of any hospital 
or institution operated by such agency and in which the individual is so hos- 
pitalized shall with respect to such individual be vested with the same powers 
as the Governor or the head of a hospital concerning the detention, custody, 
transfer, conditional release, or discharge of patients.” 

Is this doubletalk? How can it be construed? 

This bill asks for a grant of land up to 1 million acres for mental health pur- 
poses. All grants include mineral deposits. 

Quoting from H. R. 6376: “Such lands, together with any property acquired 
in exchange therefor or acquired out of the income or proceeds therefrom, may 
be sold, leased. mortgaged, exchanged, or otherwise disposed of in such manner 
as the Legislature of Alaska may provide, in order to obtain funds or other 
property to be invested, expended, or used by the Territory of Alaska. The 
authority of the Legislature of Alaska under this subsection shall be exercised 
in a manner compatible with the conditions and requirements imposed by other 
provisions of this act.” 

One million acres comprise an area roughly the size of the State of Rhode 
Island. Is all this vast program necessary for the care of 345 mentally ill per- 
sons which Alaska averages each year? 


STOP—-LOOK——-LISTEN 


Quoting again from H. R. 6376, section 119, transfer of nonresident patients, 
(c) : “The Governor is hereby further authorized to enter into a reciprocal agree- 
ment with any State providing for the care and treatment of mentally ill resi- 
dents of Alaska by such State, and for the care and treatment of mentally ill 
residents of such State by Alaska, each on a reimbursable basis.” 

Is this to be the Siberia of the United States? 

Interior and Insular Affairs Committee of Senate (hearing Alaska mental 
health bill) : 


James EF. Murray, of Montana Eugene D. Millikin, Colorado 
Clinton P. Anderson, New Mexico George W. Malone, Nevada 

Russell B. Long, Louisiana Arthur V. Watkins, Utah 

Henry M. Jackson, Washington Henry C. Dworshak, Idaho 

Joseph C. O'Mahoney, Wyoming Thomas H. Kuchel, California 

W. Kerr Scott, North Carolina Frank A. Barrett, Wyoming 

Alan Bible, Nevada Barry Goldwater, Arizona 

Richard L. Neuberger, Oregon (Chief counsel, Mr. Stewart French) 


(The committee meets every Tuesday unless special matters are called. It is 
necessary that you wire them immediately as this bill is either before them 
now or will be in the immediate future. These Senators will no doubt be 
barraged with letters to pass this legislation. We must get as many letters to 
them explaining to them the necessity of reading the bill thoroughly before 
voting on it and stating our own desires in the matter. Remember most Senators 
and all Representatives wish to remain in office, and in order to do so they will 
try to represent the people as they desire to be represented. Get your letters 
and telegrams off today.) 


Summnit, N. J., February 27, 1956. 


DeaR Mr. FrencH: I hope you will remember me and my conversation with 
you in your committee room (224) last Thursday. 

After you left us I read the Alaskan statute to which you referred me. 
Although it is objectionable in that any citizen must be taken into custody 
on the complaint of any other citizen, friend or otherwise, release would prob- 
ably follow swiftly on trial by jury. This does not seem to place undue author- 
ity in the hands of individuals. 
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In view of the Luville Miller case and the Finn twins case and probably the 
Hvra Pound case also, every American citizen should be on the alert to prevent 
legislation which might make such cases more frequent and of easier and more 
secret accomplishment. To fully understand the dangers of such acts as H. R. 
4876 it is necessary to study them in conjunction with legislation on the same 
subjects by various States, in this case notably Connecticut. 

The fact of the enormous financial awards amounting to over $12 million 
ver a period of 10 years to provide for an estimated 345 mental cases in the 
Territory, seems excessive to say the least. Many of these mental cases would 
not be “in-patients,” and there is no apparent reason to think the number of 
cases will sharply increase. 

Another factor most extraordinary and disturbing is the grant of 1 million 
acres of the best land in Alaska for the support of 345 mental defectives. These 
acres may be selected over a period of 10 years and may be taken in tracts where 
oil or coal or gold has been discovered. Alaska is large but the area in the more 
temperate regions and that in the valleys favorable to agriculture, is limited. 
fhis is also true of acreage possessing mineral wealth. One million acres care- 
fully chosen over a period of 10 years as the country is explored and opened, 
might rob Alaska of a very large portion of her potential wealth. 

More disturbing, however, than the excessive cost to the American taxpayers, 
s the implication of so vast a tract and such excessive appropriations so far 
in excess of any evident need. The conviction is borne in on one that other 
ntentions are the real objectives of this bill. This legislation would place far too 
nuch power in the hands of individuals and would reduce the rights of citizens 
who may or may not be non compus mentis. 

My conversation with you was somewhat heated on one point when you 
stated that the bill did not provide for citizens of the States to be sent to Alaska. 
Let me refer you to page 26, line 15 of H. R. 6376. Such legislation is intolerable 
iv Americans. 

Very respectfully yours, 


JoHN H. WISNER, Jr. 


JOINT STATEMENT OF JOHN MAuRICE GRIMES, M. D., AND GerRALp E. WILcox, 
CIvIL ENGINEER 


I, John Maurice Grimes, M. D., am a psychiatrist of 5455 South Blackstone 
(venue, Chicago, Ill. I have practiced the treatment of the mentally ill in State 
nstitutions for 25 years. A 2-year study of State asylums familiarized me with 
sylum conditions and practices in most States. From serving as psychiatric 
vitness for persons seeking release from wrongful asylum confinement, I learned 
ommitment and release procedure. I am the author of When Minds Go Wrong, 
. factual book about conditions and practices in State asylums. I hope and 
elieve that Gerald E. Wilcox and I can help the subcommittee members to a 
better understanding of the complex problem of asylums and their inmates; can 
lescribe the citizens confined in asylums, their prisonlike existence, why they 
re confined and how the provisions of the Alaska Mental Act endanger them. 

I, Gerald E. Wilcox, am a registered civil engineer of 25 years experience; a 
retired captain of the Army of the United States. I am the author under the 
pen name of Thomas G. E. Wilkes of Hell’s Cauldron, a factual book concerning 

the veterans’ asylum at Augusta, Ga., and the citizens confined there. My 10- 
year study of asylums and 10-month asylum confinement while sane qualify me, 
I believe, to speak for the citizens wrongfully and needlessly confined in asylums. 

We respectfully request that this joint statement be made a part of the record 
of the hearings. We ask consideration and pardon for the lateness of our testi- 
mony which is due to the fact that until recently, like most of the general public 
we were unaware of the asylum and commitment legislation attached to this 
bill fer the construction of an asylum in Alaska. Then we were of the opinion 
that the chairman would call the needed witnesses, regardless of their request 
to be heard. Since little opposition testimony was heard by either subcommit- 
tee, we feel that our testimony may be of help to the subcommittee members 
in reaching a decision. 

Perhaps the subcommittee will decide to simplify the Alaska Mental Health 
\ct by deleting the 29 pages of sections 101 through 128, leaving to the Legis- 


lature of Alaska the revision of their 50-year-old statutes pertaining to com- 


mitments and asylums. This would leave for consideration the sections per- 
taining to financing the construction and operation of the asylum and the land 





278 ALASKA MENTAL HEALTH 


grant of a million acres. If the hearings are reopened for further consideration 
of sections 101 through 128 we stand ready to testify at the request of the sub. 
committee chairman. 

It would appear that the legislation pertaining to the mental patient care of 
350 Alaskans is not in itself of sufficient importance to warrant the strong sup- 
port evidenced by the sponsoring persons and organizations. Then it would 
follow that they have other motives; possibly the use of the Alaska Menta] 
Health Act as a model for similar legislation in the several States. Their mode] 
would have the approval of the President and the Congress of the United States, 
This being true, the bill hangs heavy over the heads of the 700,000 American 
citizens now confined in asylums and the uncounted thousands not yet confined. 

The argument for the construction of an asylum in Alaska is that all of the 
States have places to lock up the mentally ill; therefore Alaska should have one 
where they can confine the 350 Alaskans now in a private asylum at Portland, 
Oreg. For the good of the patients it is said they should be confined nearer home, 

$6,500,000 is provided for the construction and equipping of an asylum of 
unspecified size at an undesignated location. Taking into consideration the high 
construction costs in Alaska, this would possibly build a 250-bed asylum, omitting 
the proposed psychiatric clinics. Witnesses testified that the effect of the pro- 
posed legislation would be to increase the asylum population. Thus it would 
appear that twice the amount provided might be required. 

Once the asylum is constructed, there remains the problem of staffing it with 
qualified personnel, for which the bill makes no provision. With a tragic shortage 
of qualified doctors, nurses, and other personnel in all State asylums, it is pos- 
sible that the extreme isolation of Alaska and the severe winters might make 
the proper staffing a near impossibility. This might also apply to the medical 
specialists needed for consultation and emergency medical treatment. 

As to the proposed land grant, would this not be more effective and reasonable 
if made for the general health of the citizens of Alaska? To remove the un- 
warranted stigma borne by tubercular and mentally ill citizens, we might begin 
thinking of them just as we think of other sick people. With the exception of 
paresis and mental illness resulting from actual injury to the brain by trauma, 
we would begin to wonder whether there is any mental illness per se; that 
perhaps the malfunctioning of the brain is caused by glandular disturbances 
and physical illnesses ; that by restoring mental patients to physical good health, 
nature might—with the help of humane care in a normal environment—bring 
about their recovery. 

We might begin to break away from the archaic thought that the mentally ill 
are dangerous; that voices may tell them to commit atrocities; that they must 
be locked up for their own protection and for the safety of the public. 

The potential danger inherent in any person, whether sane or insane, can be 
judged only by consideration of his past record. A mild person does not become 
brutal when hypnotized or mentally ill. We do not imprison the sane who are 
potentially dangerous to themselves and others: The reckless drivers, careless 
hunters, those who disregard fire and safety precautions. Why then the mentally 
ill? 

Arbitrary confinement in asylums would seem warranted only for the criminal 
insane, the mentally ill who are violently disturbed, those grossly offensive to 
public good taste and the mentally ill whose past record proves that their con- 
tinued freedom would seriously endanger their own lives and the public safety. 

The sponsoring witnesses justify the proposed legislation as being for the 
medical good of the patient. It will “end the present archaic and barbaric 
commitment procedures,” they say. The existing statutes of Alaska specify jury 
trial for commitment to an asylum. One witness stated: “The most important, 
the most pressing thing at the moment is to abolish the present compulsory 
system of jury trial of mentally ill. I think that is an outrage, something that 
should not exist in any civilized country. * * * It is a dreadful thing. * * * 
They (commitments) should be conducted as privately as possible. * * * What 
we are talking about is getting a sick person into a hospital. That ought to be 
made as easy as possible and as simple as possible. * * *” 

Another witness speaks of patients whom he would have “been very happy” to 
send to an asylum. Of the quickie commitment procedure he said: “We would 
like to see it available to every American * * *,.” This witness then explained 
why psychiatrists generally dislike jury trials and attorneys for the mentally 
ill: “Sometimes the attorneys do a rather vigorous job of trying to prove the 
doctor wrong. I have had some rather furious battles with a few of the at- 
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torneys, although I must admit some of the attorneys are pretty sensible on 
this thing.” 

These statements were by the principle witnesses for the bill. They are speak- 
ing of unfortunates who have usually been confined in jail, and will go from 
the courtroom to another prison for an indeterminate stay. Yet these doctors 
testified that a jury trial is a terrible experience for the mentally ill. 

Asylums are primarily dumping grounds for unwanted persons. If we enact 
legislation like the proposed, it matters not how many asylums we build, they 
would always be filled. Double the number of beds today, and a year from now 
they would again be filled, with citizens sleeping on the floor. 

Persons with tuberculosis and syphilis are seldom forced to undergo hos- 
pitalization. And a family cannot get rid of an unwanted member by com- 
mitting him to a medical hospital, regardless of the seriousness of his physical 
illness; nor can they keep him in a medical hospital after recovery because they 
do not want him at home. Psychiatrists, alone of the medical profession, use 
officers of the law to get their patients and bars to keep them. 

The bill provides for jury trial if requested and counsel for defense. How- 
ever, nO one pays much attention to the request of an individual proposed for 
commitment. And once in an asylum, he loses the right of communication. 

The Alaska Mental Health Act has the usual misconceptions about the mental- 
ly ill, based primarily on our dread of the unknown and mysterious. The witches 
of the 17th century were those individuals we now imprison in asylums. 

The sponsoring witnesses state that voluntary commitment is a wonderful 
thing, making it possible to rush the mentally ill into asylums for early treat- 
ment. But they neglected to state that relatives and officers of the law often 
force a person to enter an asylum on the so-called voluntary basis by threat- 
ening, “Will you go willingly, or do we have to commit you?’ As with the 
witches, the mentally ill are considered incompetent as witnesses. Their tes- 
timony about asylum irregularities and abuse is thus disqualified. Criminals, 
though convicted, can testify and it is not for psychiatry to determine the 
credibility of witnesses. That is for judge or jurors. Some asylum inmates, it 
is true have delusions and some are untruthful, but this applies equally to those 
on the outside. The right to testify is one of the many rights that should be 
immediately restored to asylum inmates. This alone would reduce asylum 
abuse. 

One of the sponsoring witnesses testified that the prisonlike walls at St. Bliza- 
beths asylum is more to keep the general public out than to keep the patients 
in. We are in full agreement with the gentleman on this statement. Psychia- 
trists generally dislike visitors, and limit them to the front and better parts of 
asylums. Things that go on in asylums are better not seen and heard. This wit- 
ness stated: “I think on the other hand, the fact that a patient has been sent 
to a mental hospital ought to be protected. I think those records even of his 
commitment ought to be confidential, and certainly the record of what goes on 
in the hospital ought to be confidential.” The Alaska Mental Health Act pro- 
vides for a penalty of 1-year confinement on conviction of showing a patient’s 
record to an unauthorized person. However, the penalty for willfully con- 
spiring to knowingly and wrongfully cause the confinement of a person in an 
asylum was deleted by the House subcommittee. 

What possible injury to a citizen of an asylum could result from showing his 
psychiatric record? Friends and relatives and business associates know he is 
in an asylum and are inclined to think him crazy. The psychiatric jargon con- 
tained in the asylum records could in no way add to this stigma. 

To grasp the meaning of the provisions of the Alaska Mental Health Act we 
might assume that it applies not to the mentally ill but to the tubercular. The 
bill then authorizes any health, welfare, or police officer to arrest any person with 
a cough. It authorizes the commissioner to commit him to a tubercular hos- 
pital, and the commitment can be without notice to the accused. The commis- 
sioner is authorized to hold a closed-door hearing, with no one present except 
a doctor who says he has reason to believe the accused has tuberculosis, and the 
commissioner is not bound by the rules of evidence. A guardian can get rid of a 
ward by putting him in a tubercular hospital for observation and treatment if 
he has symptoms of a cough. The accused must stay in the hospital until the 
nearest relative or guardian and the manager decide they want him released. 

You would naturally expect to find in the mental health legislation now under 
consideration in the several States and in Congress provisions to protect the 
citizen from arbitrary confinement and asylum abuse. This is not true of a 
single proposed law. The proposed legislation justifies asylum abuse as “treat- 
ment” and simplifies and legalizes the “railroading” of any person into an asylum. 
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A reasonable yardstick for judging the legislation contained in the Alask, 
mental health bill would seem to be the laws safeguarding the rights of a perso; 
accused of a major crime. Certainly there can be no objection to granting th, 
mentally ill equal rights with the criminal. The law protects the criminal agains; 
arbitrary arrest and imprisonment, requiring a sworn warrant for arrest, ani 
release on bail unless charged with a statutory offense. 

The Alaska mental health bill provides that “any health, welfare, or police 
officer who has reason to believe that an individual is mentally ill, and becauy 
of his illness is like!v to injure himself or others if not immediately restrained 
pending examination or certification by a licensed physician or pending endorse 
ment of such certification, may take the individual into custody, apply to a 
designated hospital for admission, and transport him thereto.” No bond is per 
mitted and the arrest is made by an officer—sometimes other than a police officer 
whose “reason to believe’? may be anything at all. 

No criminal may be confined because of the fact that he is considered dan 
gerous, even if his past record proves this to be true. Yet the citizen supposedly 
mentally ill may be confined for life because someone thinks he might be 
dangerous. 

The Alaska mental health bill, like existing insanity laws, provides for the 
commitment of a citizen on the grounds that he is likely to injure himself o; 
others. This can include anyone. A reasonable and just revision of this archaic 
charge would require proof beyond a reasonable doubt that the accused is mentally 
ill and has a record proving that he is of homicidal danger. 

Criminal charges are clearly defined by law, with the requirement that the 
charge must be specific. The Alaska mental health bill defines a “propose: 
patient” as “an individual having a psychiatric or other disease which substan 
tially impairs his mental health or an individual who is mentally defective 0: 
mentally retarded.” 

The law specifies grand-jury indictment of the criminal and conviction by jury 
trial. The accused must have counsel and be confronted by the witnesses. Any 
departure from the rules of evidence or anything that might prejudice the jur; 
is grounds for mistrial. The jury must find the accused guilty as charged beyond 
a reasonable doubt. These and many other safeguards are strictly enforced 
even for the murderer. 

The Alaska mental health bill provides for a hearing before the commissione: 
and a single licensed physician, without indictment or notice to the accused or 
his presence at the hearing; and the commissioner may exclude others from the 
hearing and “need not be bound by the rules of evidence.” Commitment is based 
on the charge that a licensed physician “is of the opinion that the individual is 
mentally ill and should be hospitalized.” 

On the basis of a closed-door hearing, a citizen may receive an “indeterminate” 
sentence; a maximum of life. With the criminal, however, only a sentence of 
determinate length is permissible. The mentally ill are denied bail. But a con 
victed criminal can—by appeal, mistrial, and other means—postpone or evad: 
imprisonment. 

The only mention of medical care in the Alaska Mental Health Act is in thé 
one-sentence section on “Rights to humane care and treatment: Every patient 
shall be entitled to humane care and treatment and, to the extent that facilities, 
equipment, and personnel are available, to medical care and treatment in accord 
ance with the highest standards accepted in medical practice.” Shall be en 
titled: not “shall receive.” 

The section concerning civil rights permits visitors and correspondence by 
mail—aunless “it is necessary for the medical welfare of the patient to impose 
restrictions.” No reference is made to recreation, occupational therapy, persona! 
comforts, kind words, encouragement, music, religious life or humane care in a 
normal environment. However, repeated reference is made to restraints and 
deprivation of rights ; always for “the medical good of the patient.” 

The Alaska mental health bill approves the use of mechanical restraints as 
“required by the medical needs of the patient :” thus legalizing abuse not tolerated 
in convict camps, and taking mental patient care back 150 years to the time of the 
prisons for the insane, when Pinel struck the chains from asylum inmates 01 
France. 

The most dreaded prison punishment is solitary confinement, which serves as 
punishment and as a threat to maintain discipline. Asylum discipline is in many 
ways, more severe than that of prisons ; punishment and threats being carried t: 
the ultimate limits. Many inmates are restrained—even immobilized—con 
tinuously. Cuffs, muffs, packs, and straitjackets are used; in addition to tying 
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the citizen in bed or in a chair. Cuffs are leather wristbands, fastened to a 
heavy leather belt. Muffs are like those worn by women, but made of canvas with 
straps on the inside for fastening the hands. To put a citizen in pack, he is 
stripped of all clothing, then rolled mummy-like in wet ice-cold sheets, so tight 
he can move only his fingers, toes, and head. It is difficult to pack a man who 
resists, and the attendants are often brutal. Their favorite method is “wringing 
out’ with a cloth twisted around the neck; thus stopping the flow of blood to the 

-ain. To jusify this abuse psychiatrists call it treatment. 

\t a State asylum some 20 elderly women were kept tied in bed continuously 
hecause they were soilers. A psychiatrist assigned to this ward demanded of the 

endant that they be immediately released. The attendant used some profane 

nguage and dared the doctor to do anything about it. At this point the doctor 
ied that attendants actually run asylums. The doctor demanded of the 
asylum superintendent that these women be treated humanely. The super- 
ntendent replied that he would lose his attendants if he started meddling with 
their affairs. But you say that elderly women would die under such treatment 
They did die. But when the doctor left this asylum a year later, there were 
still some 20 elderly women tied in their beds. 

An unusual provision of the Alaska mental health bill provides for the transfer 
fa mentally ill nonresident of Alaska to his home State—also the transfer of a 
mentally ill Alaskan from any State to Alaska. The only required proof of 
residence is “a statement as to his legal residence, to be included with admission 
papers.” Alaska is a remote and isolated area, a strategic military outpost. 

(‘he transfer of Alaskans from a State to Alaska—with an unqualified state- 
ment the only required proof of residence—could possibly result in the transfer 
of citizens of any State to the Alaska Mental Hospital. Particularly is this 
true with a tendency of committing judges and psychiatrists to disregard the 
letter of the law. 

In this time of continuing world crises we might do well to consider carefully 
the influential and powerful professional group known as psychiatrists. They 
enjoy a favorable press and the support of the mental health associations, some 
of the women’s organizations and some of the clergy. 

Psychiatrists are advisers in some of our universities and counselors in some 
orporations. They work for Government agencies and the armed services and 
(vise the courts. They hear the intimate confessions of some of our wealthy. 
Their expert opinion—often accepted without question—-decides the freedom 
and imprisonment of criminals and the fate of 700,000 citizens in asylums. Like 
the jungle witch doctor and the 17th century witch hunter, they convict by 
pointing a finger at the accused. 

Psychiatry received last year $1,500 from the Government and $15 million 
from the Ford Foundation. They now ask for 1 million acres of the public lands 
of Alaska. They say, give us 10 years and wide choice and the right to select a 
large number of tracts throughout Alaska, so that we can take advantage of 
any great wealth that may be discovered: Oil, urnium, or other rare minerals. 
The Alaska Mental Health Act approves their request for an unlimited number 
of tracts, with a total area greater than the State of Rhode Island. The land 
grant is for the care of the 350 mentally ill of Alaska. 

Psychiatry is defined as a branch of the medical profession specializing in the 
treatment of neuroses and psychoses. But the National Advisory Mental Health 
Council states: “Our present knowledge about most mental, emotional, and 
neurological disorders is about equal to the knowledge of bacteriological disease 
which existed at the time of Pasteur.” 

What then is psychiatry? What do psychiatrists do? 

There are a few doctors of the mind; medical men of integrity, who are also 
»sychologists and humanitarians, Otherwise, the profession is divided into two 
distinet groups; asylum doctors and civilian practitioners, Asylum doctors are 
actually wardens, with absolute authority over the citizens they confine. Civilian 
practitioners carry on a lucrative practice, listening to the outpourings of 
frustrated persons—telling them they are not to blame for their failures—that 
the trouble all started when they were 3 or 4 years of age because they hated 
their father or suffered some frustration about the birds and the bees. 

The American Psychiatric Association was founded 100 years ago as the 
American Society of Insane Asylum Managers. It was at about this time that, 
through the efforts of Dorothea Dix, the first insane asylums were built in the 
United States. 

Prior to this time, the mentally ill, the mentally deficient, the odd ones and 
old people enjoyed the freedom guaranteed to every citizen. The violently 
insane were confined in jails. 
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A considerable proportion of the 9,000 American psychiatrists are foreign-born, 
A medical school graduate, to qualify as a psychiatrist, interns in an asylum, but 
the best adjusted graduates seldom enter this field. 

Newsweek of September 22, 1952, reported a study by Dr. Lester Luborsky, 
psychologist of the Menninger Foundation, on the psychiatrists trained at the 
Menninger School over a 5-year period. Dr. Luborsky reported on 33 of the 
best psychiatrists, designated as “highs” and 38 “lows.” He found that the 
‘Jows” were moody, depressed, and unhappy; that they “grew angry with their 
patients.” While denying “the trash published about the peculiarities of al| 
psychiatrists,” Dr. Luborsky admitted that more than half of the “lows were 
seriously sick people,” many having to be hospitalized for their emotional 
difficulties. 

Sigmund Freud, the founder of modern psychiatry, was the son of Jewish 
parents, both being born near the Russian border in Asia Minor. Although both 
parents were Orthodox Jews, Freud spoke of religion as a neurotic belief. God 
he denied. Freud was an admitted neurotic, at one time becoming so depressed 
that he could not carry on his work. “I am my own worst patient,” he wrote 
However, Freud had a brilliant mind, speaking eight languages fluently. 

Throughout his life Freud was driven by two strong resentments: against his 
father, who was a kindly man, and against gentiles for his actual or imagined 
persecution. 

Freud was too intelligent to have believed the hogwash he fostered off on 
American psychiatry and the general public ; a theory without foundation of fact. 
Knowing psychology of the masses and beating Kinsey by 30 years, Freud sold 
America a shoddy piece of goods. Not being content with portraying man as a 
combination of intellect and the area below the belt, Freud divided the mind into 
two parts: the conscious and subconscious. This the American psychiatrists 
and psychologists accepted without question. While dividing our God-given 
intellect and denying the existence of God, why did he not divide the mind 
further: into 2 or 3 or 4 parts? 

Perhaps Freud’s motive was merely to strike back at those he blamed for his 
imagined persecution; perhaps it was far more sinister. Freud was a friend of 
Lenin. 

Shortly after the Russian Revolution, the Communist International began the 
cold war against the western nations; particularly the United States. The 
Communist strategy called for a constant corrosive attack on all fronts; against 
our religion and education, our history and traditions, our personal independence, 
our national unity, our will to resist. 

Psychiatry in itself is demoralizing, but during World War II, psychiatrists 
launched a sinister propaganda campaign in the United States. Clever in con- 
cept, it was designed to undermine our belief in the mental and emotional sta- 
bility of our people. The first attack was on the GI, himself. He would return 
home a neurotic, we were told, requiring special understanding and psychiatric 
treatment. This was parroted by psychiatrists throughout the country until 
the end of the war, and received wide newspaper coverage. The attack then 
shifted to the general public. We are told that 1 out of 10 of us will spend some 
time in an asylum, that our children need psychiatric help, that we ourselves can 
barely struggle along without the help of a “coucher.”’ 

Dr. Joseph Wortis is one of the most prominent and influential of these propa- 
gandists. Dr. Wortis studied under Sigmund Freud and introduced into the 
United States the dangerous and questionable shock treatment. He practiced 
psychiatry at Bellevue Hospital and with the Veterans’ Administration. 

Dr. Wortis helped train a large number of young psychiatrists, has lectured 
widely, and is widely read by members of the psychiatric profession. Ten 
thousand copies of his book, Soviet Psychiatry, were circulated in universities 
and among the medical profession. Evidence submitted to the Senate Judiciary 
Committee indicates that the book contains more Soviet propaganda than 
psychiatry. 

Dr. Morris Mishchenko testified that this book “represents a collection of 
Soviet official material permeated with the spirit of Communist militant phi- 
losophy * * *. In the book there could be found overt and camouflaged sym- 
pathy of the author to the totalitarian regime prevailing in the Soviet Union, 
sympathy to the violence against human freedom.” 

When questioned by the committee about Communist Party affiliations, Dr. 
Wortis hid behind the fifth amendment. 

Another fifth amendment psychiatrist was one of the most influential men in 
the Pentagon during World War II. Dr. Julius Schrieber, the 1955 chairman 
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of the District of Columbia Mental Health Association, was in 1944-45 chief of 
the program section of the Army orientation program. 

Of Colonel Schrieber’s activities, the Senate Judiciary Committee reported: 

“4 group of Communists or pro-Communists infiltrated into controlling posi- 
tions in the information and education program and brought it about that 8 mil- 
lion American soldiers were taught the wrong things about communism, the 
wrong things about the U. 8S. 8. R., the wrong things about Communist China, 

nd the wrong things about Americans who oppose communism. 

“The text of the Army talks clearly indicates that those in charge of their 
preparation wanted 8 million American soldiers to believe that: 

“The Communist dictatorship is a transitory phenomenon, which ultimately 
will be laid aside by the dictator in favor of democracy. 

“Americans who fight communism are probably false patriots and ‘native 
Fascists.’ 

“Communism’s whole international aim is lasting peace through international 
coope ration. 

“The red flag of the Communist revolution is not a fearful bloody thing—it 
is beautiful.” 

We would be wise to make a thorough and impartial study of the citizens con- 
fined in asylums, their treatment and mistreatment, and the reason and method 
of their commitment; and to stop all asylum construction and mental health 
legislation, pending the completion of this study. 

The study of asylums and their inmates might well begin at a site near the 
exclusive Hill section of Augusta, Ga. This was the location of Camp Hancock 
of World War I. At this camp thousands of soldiers were trained for a war 
that was to make the world free. 

Some of these soldiers are again stationed there—men who fought for the 
freedom of others—confined in a place known as Lenwood Veterans’ Administra- 
tion Hospital. 

During World War II the Navy and Air Force seldom transferred a man to 
Lenwood Veterans’ Asylum, but hundreds were sent there from Army hospitals. 
\ll soldiers discharged from closed wards were diagnosed by the Army psychi- 
atrists as psychotic. These men, if not in a disturbed condition, were sent home 
if the nearest relative would sign responsibility ; otherwise they were transferred 
to veterans’ asylums. Some had suffered battle fatigue but had since recovered. 
Others, lacking in what it takes to make a soldier, were cleared through the 
psychiatric section as a prompt and easy method of getting them out of the Army. 
These soldiers were confined an average of 5 weeks, the time required to process 
a discharge. Few were mentally ill upon arrival at Lenwood. 

Lenwood, like other asylums, is little more than a prison for men whose fami- 
lies do not want them at home. Most of these veterans are harmless and inoffen- 
sive, with no justification whatever for their confinement. 

Archaic statutes and unconstitutional court procedure result in the wholesale 
“railroading” of persons who are neither dangerous nor insane. In the name 
of psychiatry and the law, we handcuff a man, drag him off to jail, hand his 
property over to others, revoke his citizenship rights, commit him in a mock 
hearing, then imprison him for life—all because someone says he is sick. 

Regardless of mental illness or emotional disturbance, a man can remain free 
unless legally accused of insanity. The person making the accusation is usually 
a relative who, for personal reasons, wants to be rid of him. Property is often 
the motive. Thus, personal convenience or avarice—sometimes fear—becomes 
the determining factor as to who shall be confined. 

A commitment hearing has no parallel in modern jurisprudence. Unlike the 
criminal, a man accused of insanity finds nothing in the law to safeguard his 
rights before the-court. The statutes merely set forth the required procedure. 

In Georgia, the hearing is before the county ordinary and a three-man sanity 
commission. There is no jury and the accused has no counsel. Evidence, in- 
admissible in any other kind of trial, is accepted as proof of insanity. The 
accused, who has usually been in solitary confinement in jail, is brought into court 
for a brief hearing. The sanity commission renders a verdict and the ordinary 
signs an order of commitment. This order, by a probate court judge who is often 
not a licensed attorney, can mean life imprisonment for a person guilty of no 
crime. 

It is the duty and responsibility of an asylum manager, as a psychiatrist, to 
determine the mental condition of each admission; and he has the authority 
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to refuse acceptance of sane persons committed to the asylum. Yet, he always 
accepts without question a court’s decision that the accused is insane. 

Once in an asylum, it is next to impossible for a man to gain his freedom un 
less the nearest relative (usually his wife) signs for his release. ‘Thus the wife— 
not the psychiatrist—determines the duration of confinement. With the notable 
exception of alcoholics, outright discharge is seldom granted. Others are released 
on trial-visit discharge, a procedure that handicaps a man by putting him in 
the custody of a relative (usually his wife) who often is unsympathetic. She 
can return him to the asylum at any time, with or without cause, merely by 
stating that he is not adjusting well. More than half of asylum inmates are 
old people, who either have no home or whose families do not want to be bothered 
with them. The aged in the United States are becoming financially secure under 
the social security program, which provides a monthly income beginning at 
age 65. But the program as administered is a serious threat to their continued 
freedom. A man may receive a maximum of $200 per month, but his wife can 
take this from him by having him committed to an asylum. Thousands of old 
people in asylums die of neglect, of malnutrition, of illness that flourish among 
persons of lowered resistance in crowded quarters, of heartbreak. 

A veterans’s pension is often the cause of his commitment and confinement. In 
this case and that of the aged the Government, in effect, pays a wife for keeping 
her husband in an asylum. 

The cost in dollars and human misery is staggering. The per man cast at 
veterans asylums is $4,000 per year; a terrible price to pay for the imprisonment 
of a man who should be at home. And for each man wrongfully confined, a 
veteran in need of mental-patient care is in an improverished State asylum— 
some even in jail. If a veteran is not in condition to get along by himself the 
Government might pay a relative to take him into his home. If this cannot 
be arranged, he should be placed in a soldiers home; or, better still, the Govern- 
ment should board him with some family who needs the income. The board and 
care might be set at $1,500 per year; thereby saving $2,500 and assuring the 
veteran proper care in a normal environment. 

The thousands discharged from asylums as recovered, if actually mentally ill 
when committed, regain their health under conditions of neglect and abuse. 
Normal persons become emotionally disturbed by asylum confinement; those 
with emotional disorders are often shocked into mental illness. 

Judge Wilfred H. Jayne, in freeing Raymond Reid from a New Jersey asylum, 
said: “The permanent incarceration of a sane person in such an environment 
without hope of release is probably little less punitive than a sentence of death.” 

Indiscriminate confinement and prison-like treatment date back to the earliest 
asylums, which were actually prisons for the insane. These early asylums had 
doctors who providéd emergency medical care to the inmates. Asylum care 
has improved little in the past hundred years. The 700,000 American citizens 
now in asylums get at best a poor grade of custodial care. The average per- 
inmate cost in State asylums is $1,000 per year or $3.69 per day. This is a terrible 
price to pay for the unwarranted confinement of a citizen. But it is also much too 
small an amount for the care of the mentally ill. The $3.69 per day includes 
all expenditures: Building maintenance, utilities, doctors and other personnel, 
medical care, clothing and food. Breaking this down we find that of necessity 
the sick are underfed. 

Veterans asylums are better than State institutions in physical facilities, food, 
personnel, and medical treatment. Otherwise, both are prisons. Mental patient 
care is virtually nonexistant in all asylums. 

If medical science should discover specific remedies or cures for mental illness, 
asylum psychiatrists would still be unable to treat the patients under their care. 
With the inmates of several wards assigned to a single psychiatrist, he does not 
even know all of them by name. His problem is equivalent to that of a doctor 
charged with the treatment of all patients in a medical hospital. Faced with 
an impossible task, psychiatrists operate institutions that are primarily custodial. 
They devote some time to inmates of prominence and give dangerous and ques- 
tionable shock treatment to a few others. Their time is otherwise taken up by 
staff hearings, admissions, discharges, administrative details and medical treat- 
ment. 

Thus occupied, psychiatrists try to force obedience by arbitrary rules and un- 
reasonable penalties. Fifty-one such rules and penalties were posted on the 
bulletin board of the full-parole ward at Lenwood Asylum. 

Veterans were confined in a locked ward 1 month for such offenses as mailing 
uncensored letters, refusal to perform the assigned work, and playing poker. 
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Often a veteran, well on the road to recovery, suffered a serious relapse from 
this unwarranted imprisonment. 

Asylum inmates, particularly in State institutions, do all disagreeable and 
menial work; some working 7 days per week. Some are so valuable as workers 
that asylum managers—always short of funds—are reluctant to discharge them. 

Attendants actually run asylums, being charged with the primary duties of 
preventing escapes and maintaining order. To simplify their task, attendants 
subdue the inmates by fears unknown outside an asylum; loss of parole, con- 
finement on a worse ward (possibly the criminal insane ward), restraints of 
many kinds, a lifetime in the asylum. Abuse and brutality are also used. 
Asylums thus become harsh prisons, with confinement as a cure-all; a treatment 
that often breaks hardened criminals—drives them “stir crazy.” 

We have long been misled into considering as insane the large number of 
individuals who do not conform to our idea of the normal: the senile, feeble- 
minded, epileptics, the odd ones, those suffering from depression, the inadequate 
of every sort. 

The truth is that only a relatively small percentage of asylum inmates re- 
quire confinement. Open mental hospitals have proven highly successful in 
England and Canada. Belgium and several of the States are boarding mental 
patients in private homes with excellent results. Humane care in a normal en- 
vironment is the primary essential. 

Life, liberty and the pursuit of happiness applies also to the sick. 


(The following article was published on page 1, column 1, of 
the Tablet, Brooklyn, N. Y., in its issue of March 3, 1956 :) 


SENATORS Stupy ALASKA PROJECT FOR UNITED STATES SIBERIA 


RESOLUTION FOR HOSPITAL FOR MENTALLY ILL ALSO PROVIDES FOR POLITICAL DIS- 
SENTERS—-UNDER TERMS ADMINISTRATION OFFICIALS CAN RAILROAD ITS CRITICS 
lO NORTHERN EXILE 


WasHINGTON.—Those who enjoy an excursion into the land of fantasy will 
like this story. 

But it is not fantasy. It is about House Resolution 6376, which was passed 
by a voice vote in the House of Representatives on January 18 of this year, 
and which is now before the United States Senate. 

House Resolution 6376 would provide 1 million acres of United States terri- 
tory in Alaska for a hospital for the mentally ill—an insane asylum. 

On July 1, 1956, $6,500,000 of American taxpayers’ money wuu.u pe handed 
over to the Territory of Alaska to begin work on this insane asylum. Another 
$6 million would be given over a period of 10 years. 


NOT FOR ALASKANS ALONE 


Now, Alaska, according to a proponent of the resolution, Representative 
William A. Dawson, of Utah, has approximately 350 mental cases. 

The acreage to be appropriated is half again the size of the State of Rhode 
Island. 

But this insane asylum is not for Alaskans alone, or even for American resi- 
dent in Alaska. It could be for any one of us, for House Resolution 6376 pro- 
vides (section 119 (c) that the Governor (of Alaska) is hereby further au- 
thorized to enter into a reciprocal agreement with any State providing for the 
care and treatment of mentally ill residents of Alaska by such State, and for the 
care and treatment of mentally ill residents of such State by Alaska * * *” 
[Added emphasis throughout is ours.] 

A “mentally ill individual,” according to House Resolution 6376, is defined 
(section 101 (i)) in extremely elastic terms: “An individual having a psychiatric 
or other disease which substantially impairs his mental health or an individual 
who is mentally defective or mentally retarded.” 

Who of us could not be put away under such a definition? 


WORDING IS UNEQUIVOCAL 


And who could put us away? An “interested party” or “interested parties,” 
which are defined in the resolution (section 101 (g)) “the legal guardian, adult 
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children, spouse, parent or parents, other close adult relatives, or an interested, 
responsible adult friend of a mentally ill individual or a patient.” 

The wording of the resolution is blunt and unequivocal. Section 103 (b) reads: 

“Any individual may be admitted for care and treatment in a hospital upon 
written application by an interested party, by a health or welfare officer, by the 
Governor, or by the head of any institution in which the individual may be, if the 
application is accompanied by a certificate of a licensed physician that, on the 
basis of an examination held not more than 15 days prior to the individual's 
admission, such individual in his opinion is mentally ill and because of his ill- 
ness, either (1) is likely to injure himself or others if allowed to remain at 
liberty, or (2) being in need of care or treatment in a hospital, lacks sufficient 
insight or capacity to make responsible application in his own behalf.” 

You or the writer or anyone else who might incur the displeasure of the 
administration in power would have little to say from this point on, for section 
104 (a) and (b) provides: 

“(a) If the certificate by a licensed physician under section 103 (b) states a 
belief that the individual is likely to injure himself or others if allowed to 
remain at liberty, any health, welfare, or police officer or any person deputized 
by a United States commissioner, shall have authority, upon endorsement of 
the certificate for such purpose by the Governor or by a United States commis- 
sioner, to take the individual into custody, apply to a designated hospital for 
his admission, and transport him thereto. 

“(b) Any health, welfare, or police officer who has reason to believe that an 
individual is mentally ill and, because of his illness, is likely to injure himself 
or others if not immediately restrained pending examination or certification by 
a licensed physician or pending endorsement of such certification is provided in 
subsection (a) of this section, may take the individual into custody, apply to 
a designated hospital for his admission and transport his thereto. The appli- 
eation for admission shall state the circumstances under which the individual 
was taken into custody and the reason for the officer’s belief.” 


CAN ORDER EXAMINATION 


Further, any “interested party” or any health officer may apply for the hos- 
pitalization of someone by court order. All is needed is “a written statement by 
the applicant that the individual has refused to submit to examination by a 
licensed physician.” 

Upon receipt of the application, the United States commissioner does not even 
have to notify the victim if he “has reason to believe that notice would be likely 
to be injurious to the proposed patient.” 

The United States commissioner then may appoint an examiner to examine 
the proposed patient. Should the examiner report back that “the proposed 
patient refuses to submit to an examination, the United States commission shall 
give notice to the proposed patient and order him to submit such examination.” 

Before the commitment, a hearing is to be held, but the “proposed patient shall 
not be required to be present, and the United States commissioner is authorized 
to exclude all persons not necessary for the conduct of the proceeding.” 

The commissioner can bar, at his discretion friends of the victim from testify- 
ing in his behalf. 

That the 1 million-acre lunatic asylum would be available for “patients” from 
“the States, the District of Columbia, the Territories and possessions of the 
United States and the Commonwealth of Puerto Rico” is made specific in the 
bill (see. 101 (m)). 

The resolution presented to the House was amended in two significant in- 
stances with no debate. As a matter of fact there was no debate at all. Repre- 
sentative Leo W. O’Brien of Albany was the leader in lauding the resolution and 
14 other Congressmen and the delegate from Alaska joined only to commend 
the bill and Representative O’Brien’s presentation of it. 

One amendment killed section 128, which would have punished anyone “who 
willfully causes or conspires with or assists another to cause (a) the unwar- 
ranted hospitalization of any individual * * * or (b) the denial of any individ- 
ual of any rights granted to him under the provisions of this title * * *,.” 

Why this clause was objectionable to the sponsors of the resolution can only 
be surmised. 

The other amendment raised the acreage from 500,000 to a million acres. 

The Senate Committee on Interior and Insular Affairs held hearings on H. R. 
6376 February 20 and 21. 
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On the first day, the Senator heard Representative Edith Green of Oregon and 
5 administration officials in approval and 1, Mrs. S. Williams, of Burbank, Calif., 
Op] osition. 

On February 25, Senator Richard L. Neuberger of Oregon, Representative 
James B. Utt of California, Mrs. Paul A. Hartz of the General Federation of 
Women’s Clubs, and Alaska Delegate BK. L. Bartlett favored the resolution. 

Dr. George L. Snyder of Los Angeles, Robert H. Williams of Santa Ana, Calif. ; 
Mrs. Ernest Howard of the 30th Women’s Patriotic Conference on National 
Defense ; John Kaspar, of Camden, N. J.; Mrs. Lee Birkland, of Van Nuys, Calif. ; 
and George C. and Charles P. Finn, of Hollywood, Calif., opposed it. 

Hearings were then recessed subject to call. 


lil 


SHERMAN OAks, Cauir., March 24, 1956. 
Senator JAMES E. Murray, 
Chairman, Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C. 

My Dear SENATOR: Mr. Stewart French, committee counsel for your com- 
mittee, has been good enough to send me a copy of your letter dated March 21, 
1956, in which you attempt to cover up on the dastardly iniquities of the Alaska 
mental health bills. Under the guise of humanitarianism you propose to estab- 
lish—notwithstanding your fervent alibi—the horrors of a Siberian prison camp 
coupled with the horrors of a snake pit insane asylum. In punishment, the 
proponents of this measure in Government departments, the Members of Con- 
gress who instituted the measure and voted for it, and the psychiatrists who 
(reportedly) approved jt, should be the first to be incarcerated. 

Hither you are deliberately lying, Senator, or you have not read and analyzed 
the bill. If a mental hospital is required in Alaska, is it not possible to provide 
an institution of moderate size in a convenient location, to care for the handful 
(350) insane patients without setting aside 1 million acres of land and $1214 
million for its housing and maintenance? Could this not have been accomplished 
a year ago when this iniquitous measure was first surreptitiously introduced in 
the House? Under the reciprocity provisions, how many citizens of Montana 
habitually reside in Alaska, and of these what percentage goes insane while 
in Alaska? How many of the insane would prefer return to Montana? How 
many Eskimos habitually reside in Montana who may receive the benefits of 
the reciprocal agreement, and of these how many would prefer to return to 
\laska? Why has Connecticut (as I am informed), hastened to pass a bill for 
reciprocal incarceration of the resident of Connecticut in Alaska, and how 
many Eskimos presently reside in Connecticut who might benefit from this 
provision--if this is, indeed, the purpose of the arrangement? How could a 
patient in Alaskan “Siberia” be returned to the United States if he so desired, 
if hostile relatives, or friends, or a hostile Commissioner, feared that this 
transfer might be injurious to him or to others? If all were permitted to return 
to the United States at their own request—and who in hell could be so insane 
as to choose to remain in Alaska ?—why the facilities for mass production of 
the insane? How crazy can you get? 

What have you to say about the sweeping denial of due process for either 
Alaskan or reciprocal patients, as so clearly revealed by Mr. Raywood Frazier 
in the enclosed statement? 

[I note with concern the fact that this bill was engineered by Congressman 
O’Brien of New York, a Roman Catholic, who would hardly undertake such a 
momentous project without consultation with the hierarchy. I note, too, how, 
as he mopped his brow (as reported by the Democratic Digest), he girded his 
loins for an assault on the Senate. Has he been collaborating with you? I also 
note with concern that you are listed as a Roman Catholie and a member of the 
Knights of Columbus; that Senators O’Mahoney and Malone of your committee 
are also Roman Catholic; that Mr. Callaghan, chief clerk of your committee, is 

Roman Catholic: and that Senators Watkins and Dworshak have been no- 
torious supporters of McCarthy. 

Also, that at least one columnist who promotes the party line of the hierarchy, 
Mr. Fulton Lewis, Jr., has come forward to defend this measure, which auto- 
matically casts suspicion on it. Fully aware of the determined pressure of 
the hierarchy to destroy our freedoms under the Bill of Rights, I wonder 
whether this act is not one more step in that direction. A public repudiation by 
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the hierarchy might help set my mind at rest, and would, of course, result auto- 
matically in your calling a halt to further action on the bill, as Senator 
O’Mahoney called a halt to hearings on the issue of freedom of religion under 
consideration by the Hennings committee. 

I shall retain your letter of March 21, 1956, as documentary evidence that 
you, yourself, are insane, subversive, or at minimum, incompetent. It may 
prove useful if your reciprocal provisions ever become effective. 

May I suggest, Senator, that the only action remaining to you if you are a 
man of integrity and loyalty to our Constitution, is to kill this foul bill forth- 
with, and start all over again on legislation for the good of the mentally ill of 
Alaska? This applies equally to all members of your committee, and to the 
United States Senate as a body. You will find that in this election year, this 
plot may become an election issue and boomerang against its authors and 
proponents. 

Very truly yours, 


HERBERT ©. HOLpDRIDGE, 
Brigadier General, United States Army (Retired). 
Senator Jackson. Without objection, the public hearings will be 
terminated and the subcommittee will stand adjourned, subject to 
the call of the Chair. 
(Thereupon, at 2:50 p. m., the subcommittee was adjourned, to 
reconvene subject to the call of the Chair.) 
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STATEMENT BY GEORGE §8. STEVENSON, M. D. 


Some 300,000 citizens each year are admitted to our mental hospitals, and a 
large percentage of these are given no alternative. For the most part these 
sick people are like the unconscious victim of an auto accident—unable to make 
the decisions necessary for adequate treatment. A few of the more aggressive 
like the carriers of an infectious disease, are a source of danger to others. For 
this reason, society requires that they submit to conditions that will safeguard 
both themselves and the community. 

But no matter how justified we are in depriving a person of a freedom that 
we consider basic in a democracy, society, in committing a patient, takes on a 
clear obligation to make that deprivation an act of good faith. To begin with, 
the procedure of certification or commitment should be even more surely equi- 
table than if the ill person were able to speak of himself. Anything that aggra- 
vates his illness unnecessarily is a violation of this principle. This Draft Act 
will help States to follow this principle, for it is oriented toward service to a 
sick person. 

But the law cannot fully replace common sense. Peremptory or superficial 
medical examinations are able to negate a wise law. Recent advances in medical 
education have been designed to help all doctors meet their psychiatric obliga- 
tions more skillfully and to improve the quality of medical service. The in- 
clusion of psychiatric services in general hospitals should obviate the use of 
jails in detention of patients pending admission to a mental hospital. 

Beyond this society has an obligation to fully justify enforced hospitalization 
by making that hospitalization as effective as possible. The responsibility to 
these patients is clear—to provide all that makes for a good hospital: good 
medical care, good food, good housing without overcrowding, adequate clothing, 
respect for and protection of the patient both psychologically and physically, 
preservation of his relation with and place in a family and community, and 
opportunity for such work and play as his condition will permit. He should 
be given such help as will tide him over into the stream of normal community 
life. This includes help in returning him to wholesome occupation. 

There are many steps needed to improve our provisions for the care of the 
mentally ill. Basie to all these improvements, however, is adequate provision 
in law for all aspects of proper treatment of the mentally ill. One primary 
consideration in such basic legislation has to do with statutes that can ade- 
quately protect the rights of individuals and at the same time make possible 
suitable and medically sound commitment procedures. The provisions of this 
Draft Act can be sincerely recommended as a forward step in our handling of the 
mentally ill and in the maximum utilization of our mental hospital facilities. 

GrorRGE S. STEVENSON, M. D. 
Medical Director, 
National Association for Mental Health. 
SEPTEMBER 1952. 


FOREWORD 


The general objectives of the Draft Act were stated in 1869 by Isaac Ray: 

“In the first place, the law should put no hindrance in the way to the prompt 
use of those instrumentalities which are regarded as most effectual in promoting 
the comfort and restoration of the patient. Secondly, it should spare all un- 
necessary exposure of private troubles, and all unnecessary conflict with popular 
prejudices. Thirdly, it should protect individuals from wrongful imprisonment. 
It would be objection enough to any legal provision, that it failed to secure these 
objects, in the completest possible manner.” 

To broaden the access of the mentally ill to hospital facilities, the act includes 
provisions for voluntary admission to mental hospitals which eliminate some 





ALASKA MENTAL HEALTH 291 


the restrictions now present in the laws of some States, and provisions for ad- 

ssion on medical certification. 

fo avoid the well-known traumatic effects of “exposure of private troubles” 

| subjection of sick people to popular prejudices about mental illness, the 
ft Act, in addition to providing for voluntary admission and admission on 

medical certification, includes provisions for formal proceedings for indeter- 
nate involuntary hospitalization which eliminate most, if not all, medically 
ectionable features of many current procedures. Thus, for example, the jury 

id the compulsory presence of the proposed patient are excluded. Affirmatively, 

e hearing body, which would be a court advised by a panel of qualified physi- 

ins, would be required to hold the hearing in a physical setting which would 

tt be likely to be harmful; in addition, it would be authorized to exclude 
persons having no legitimate interest. 

To protect individuals from wrongful imprisonment, the Draft Act limits 
compulsory apprehension and detention to dangerous situations and those in 
which the individual has had an opportunity for a hearing. It contains detailed 
provisions for notice to the proposed patient and other interested persons and 
full opportunity for a hearing in the case of indeterminate involuntary hospi- 
talization. This type of hospitalization would be under judicial control from 
the beginning. In the medical certification cases, initially without such control, 
the full procedure could be invoked upon request in writing for the patient’s 
release. Such a request would in effect be a request for a hearing which would 
be required to be accorded or the patient released. Finally, the act contains 
provisions seeking to assure continuing review of the propriety of detention 
as well as provisions for access to the courts to effect discharges. 

In the last few years, the problem of mental hospital legislation has received 
increased attention, notably by the last two conferences of State governors. 
During this time, the Federal Security Agency has received many requests for 
suggestions from officials and groups interested in revision of State laws. 

Work on this act was started early in 1949 at the request of the National 
Advisory Mental Health Council. A working committee was formed in the 
Federal Security Agency, consisting of the writers of this foreword and the 
following members: Drs. James V. Lowry and Riley H. Guthrie of the National 
Institute of Mental Health; Mr. Israel L. Sonenshein of the Office of the General 
Counsel; Dr. Winfred Overholser, superintendent of St. Elizabeths Hospital; 
and also Mr. Franklin N. Flaschner, attorney, of Boston, who was appointed 
as special consultant because of his prior extensive research in this field. Upon 
Mr. Sonenshein fell the principal burden of organizing material for the discus- 
sions of the committee, and of drafting the text of the Draft Act and com- 
mentary. 

During the 2 years that have elapsed since the Draft Act was first formulated, 
it became apparent that certain changes in its terminology and text would 
better promote the welfare of the individual member of society and the com- 
munity at large. Accordingly, representatives of the Federal Security Agency, 
the National Association for Mental Health, Inc., and the National Institute 
of Mental Health exchanged views on the suggested changes. The members 
of the original committee who had passed on the Draft Act were also polled 
for their views on the proposed amendments. After the representatives and 
committee members concurred in the proposed changes, it was agreed to amend 
the Draft Act. The following is a brief recapitulation of the revisions. 

Under the general heading “‘Scope of the Draft Act,” the first paragraph has 
been revised to clarify the basic criteria used in identifying individuals in 
need of hospitalization for mental illness. Under section 2, part IT, and section 
5, part IIT, a duty to admit an individual in emergency situations is specifically 
indicated in the text. As written, section 6 (a-2) provides latitude to the 
central administration in developing certification procedures on the basis of 
its best judgment. In section 8, the possibility of the individual’s injuring 
himself or others constitutes the grounds for recommendation by a health or 
police officer to hospitalize the individual. An added recommendation in this 
section calls for a report to be made by the head of the hospital admitting the 
individual. Under section 9(f) revised language specifically excludes all per- 
sons not having a legitimate interest in hospitalization proceedings. A new 
subsection (j) has been added to section 9. Under section 14 (a) emphasis 
has been placed on the importance of family ties to the restoration of the pa- 
tient. Under section 16 (a) and (b) greater emphasis has been placed on the 
truly convalescent aspects of the patient’s status. Section 23 (b) clarifies the 
types of information that may be disclosed about a patient’s confidential 
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medical record. Section 25 has been amended to emphasize the additional] 
powers of the central administration in maintaining constant vigilance over 
the interest of patients. 
The assistance of all the legal and medical authorities who participated 
in this revision of the Draft Act is deeply appreciated. 
R. H. Fetrx, M. D., 
Director, National Institute of Mental Health. 


GLADYS HARRISON, 
Assistant General Counsel, 
Federal Security Agency. 


Scope OF THE DRAFT ACT 
THE MENTALLY ILL 


The Draft Act deals with hospitalization of the mentally ill. “Mentally il 
individual” is defined (sec. 1 ‘(a)) as “an individual having a psychiatric or 
other disease which substantially impairs his mental health.” The definition 
embodies the basic criteria for identifying those potentially in need of hos- 
pitalization for a mental condition— i. e. the presence of disease and the con- 
sequent impairment of mental health. This type of functional definition seems 
preferable to an enumeration of categories not in themselves pertinent to the 
purpose of the act. 

The definition has, of course, the effect of excluding those who are mentally 
defective. This follows the pattern of many existing statutes. Although the 
legal principles may be similar for any formal procedures, a separate statutory 
approach for the two groups appears advisable becuse they frequently present 
entirely different problems and substantive needs. The act will also by reason 
of the definition include persons who are psychopaths, chronic alcoholics, or 
members of other special groups, but it will do so only to the extent that the 
individual meets the criteria set forth in the definition. 


CENTRAL ADMINISTRATION 5; ROLE OF LOCAL HEALTH AUTHORITIES 


It is beyond the scope of this Act to deal in any comprehensive way with 
the administration of the State’s mental health or mental hospital programs. 
As will be seen, the act reflects the view that the soundness of a program for 
hospitalization of the mentally ill depends in large measure on centralized State 
administration, integration with other public health programs of the State, 
and a larger role for local health officers than they now enjoy. However, de 
tails of administrative organization, the general powers and duties of the 
administering authorities at State and local levels, the tenure of personnel, 
supervisory relationships, and similar items must necessarily be tailored to the 
varying governmental patterns of the several States and cannot be reduced 
to uniform statutory provisions. Thus, while the necessity and desirability of 
a centralized overall agency within the State is assumed, the act would be 
equally consistent with placing responsibility for hospitalization of the mentally 
ill in the State health department, in a specialized mental health commission 
or department, or in a mental hospital department. In regard to administra- 
tion at the community level, the act suggests throughout that responsibility 
be lodged in the “local health authority.” The authorities designated could 
be municipal, county, or district health officers, health departments, boards of 
health, or similar agencies. 


ABILITY TO PAY 


The matter of payment for care is not dealt with in the act because it entails 
a host of considerations inextricably tied up with special factors and policies 
of a local character varying from State to State. The act aims only to carry 
out the double principle that access to mental hospital facilities, whether on a 
voluntary or involuntary basis, should not be conditioned on ability to pay, and 
that the question of ability to pay should be separated procedurally from the 
question of hospitalization. 


GUARDIANSHIP AND INCOMPETENCY 


A statute having to do with the mentally ill is necessarily one which deals with 
individuals who as a class are peculiarly in need of the protective forces of 
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society ; public provision of hospital care for the mentally ill generally is itself 
a recognition of this need. Decision as to hospitalization in the individual 
case, however, is one which as a rule needs to be made in the light of the indi- 
vidual’s entire situation, including the availability of alternatives which may 
be sufficient or preferable, even from the medical point of view, in the particular 
case. In those cases where a guardian of the person has previously been ap- 
pointed, the guardian should be helpful and will have a more or less authorita- 
tive role, depending upon the law of the State, in arriving at decisions in the 
interest of the sick individual. Appointment of a guardian by the court may 
frequently be a desirable first step in meeting problems growing out of the indi- 
vidual’s mental condition of which his need for hospitalization may he only one. 

The act, however does not deal with guardianship as such, nor does it make 
the status of incompetency a prerequisite to, or a consequence of, hospitalization. 
It recognizes the basic right of every individual to make his own decision as to 
the acceptance of medical care or hospitalization and would enforce hospitaliza- 
tion in the case of mental illness only when necessary to do so for the protection 
of the individual or other members of society or when the individual, because of 
his illness, has lost the ability to make a responsible decision for himself. Be- 
cause the conditions justifying the appointment of a guardian are in some re- 
spects similar to those justifying court orders for involuntary hospitalization, it 
is desirable that jurisdiction for both types of proceedings should be in the same 
court, and that this court should be able to call upon competent social as well as 
medical advisers. Procedurally, however, the determination that hospitalization 
is justified should be separated from the adjudication of incompetency and the 
appointment of a guardian. It is a fundamental theory of the act that an order 
of hospitalization decides no more than the question of hospitalization. 


AVAILABILITY OF CARE OUTSIDE THE ACT 


The act does not make provision for placing individuals, with respect to whom 
hospitalization proceedings have been commenced, in the custody of private 
individuals or organizations able and willing to provide care and treatment ade- 
quate to the individuals’ medical needs. Such matters, of course, impinge on 
guardianship even though a State might not think it necessary to limit such cus- 
tody to legally appointed guardians. It has been thought preferable to leave 
this matter to individual treatment in the light of the family law of the several 
States. It may be suggested, however, that where it is desired to make it possible 
to place mentally ill individuals in the custody of private persons or organiza- 
tions as an alternative to involuntary hospitalization, a distinction should be 
made between individuals likely to cause injury to themselves or others and 
those who may be ordered to be hospitalized on other grounds. (See sec. 9.) 


AN ACT GOVERNING HOSPITALIZATION OF THE MENTALLY ILL 
[Be it enacted, etc.] 
Part I—DEFINITIONS 


SecTIon 1. Derinitrons.—As used in this Act, terms shall have the following 
meanings: 

(a) MENTALLY ILL INDIvIDUAL.—An individual having a psychiatric or other 
disease which substantially impairs his mental health. 

(b) Pattent.—An individual under observation, care, or treatment in a hos- 
pital pursuant to this Act. 

(c) LICENSED PHYSICIAN.—An individual licensed under the laws of this State 
to practice medicine and a medical officer of the Government of the United States 
while in this State in the performance of his official duties. 

(d) DESIGNATED EXAMINER.—A licensed physician registered by the (central 
administration) as specially qualified, under standards established by it, in the 
diagnosis of mental or related illness. 

(e) Hospirat.—aA public or private hospital or institution, or part thereof, 
equipped to provide inpatient care and treatment for the mentally ill. 

(f) Heap or HosprTaAL.—The individual in charge of a hospital, or his designee. 

(g) (CENTRAL ADMINISTRATION ).-—The (State) (Department of Health) (Men- 
tal Health Commission) (Department of Mental Hygiene). 
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Part II—VoLUNTARY HOSPITALIZATION 


Sec. 2. Autnoritry To Recetve VOLUNTARY PATIENTS.—The head of a private 
hospital may and, the head of a public hospital, subject (except in case of medica] 
emergency) to the availability of suitable accommodations, shall admit for ob- 
servation, diagnosis, care, and treatment any individual who is mentally ill or 
has symptoms of mental illness and who, being 16 years of age or over, applies 
therefor, and any individual under 16 years of age who is mentally ill or has 
symptoms of mental illness, if his parent or legal guardian applies therefor in 
his behalf. 

Sec. 3. DiscHARGE OF VOLUNTARY Patrents.—The head of the hospital shall 
discharge any voluntary patient who has recovered or whose hospitalization he 
determines to be no longer advisable. He may also discharge any voluntary 
patient if to do so would, in the judgment of the head of the hospital, contribute 
to the most effective use of the hospital in the care and treatment of the mentally 
ill. 

Sec. 4. Rient To RELEASE ON APPLICATION.—(a) A voluntary patient who 
requests his release or whose release is requested, in writing, by his legal 
guardian, parent, spouse, or adult next of kin shall be released forthwith except 
that— 

(1) if the patient was admitted on his own application and the request 
for release is made by a person other than the patient, release may be con- 
ditioned upon the agreement of the patient thereto; and 

(2) if the patient, by reason of his age, was admitted on the application 
of another person, his release prior to becoming 16 years of age may be con- 
ditioned upon the consent of his parent or guardian; and 

(3) if the head of the hospital, within 48 hours from the receipt of the 
request, files with the (probate) court or a judge thereof, whether in session 
or in vacation, a certification that in his opinion the release of the patient 
would be unsafe for the patient or others, release may be postponed on 
application for as long as the court or a judge thereof determines to be 
necessary for the commencement of proceedings for judicial hospitalization, 
but in no event for more than 5 days. 

(b) Notwithstanding any other provision of this Act, judicial proceedings for 


hospitalization shall not be commenced with respect to a voluntary patient 
unless release of the patient has been requested by himself or the individual who 
applied for his admission. 


Part III—INVOLUNTARY HOSPITALIZATION 
SUBPART A—ADMISSION PROVISIONS 


Sec. 5. AuTHORITY TO REcEIVE INVOLUNTARY PATIENTS.—The head of a private 
hospital may and the head of a public hospital, subject (except in case of medical 
emergency) to the availability of suitable accommodations, shall receive therein 
for observation, diagnosis, care, and treatment any individual whose admission 
is applied for under any of the following procedures : 

(a) Hospitalization on medical certification; standard nonjudicial procedure. 

(b) Hospitalization on medical certification; emergency procedure. 

(c) Hospitalization without endorsement or medical certification; emergency 
procedure. 

(d) Hospitalization on court order; judicial procedure. 

Sec. 6. HosprrarizATION ON MepricAt CERTIFICATION; STANDARD NONJUDICIAL 
PROcEDURE.— (a) Any individual may be admitted to a hospital upon— 

(1) written application to the hospital by a friend, relative, spouse, or 
gcuardian of the individual, a health or public welfare officer, or the head of 
any institution which such individual may be; and 

(2) certification by two designated examiners that they have examined the 
individual and that they are of the opinion that— 

(A) he is mentally ill; and 

(B) because of his illness is likely to injure himself or others if al- 
lowed to remain at liberty; or 

(C) is in need of care or treatment in a mental hospital, and because 
of his illness, lacks sufficient insight or capacity to make responsible 
application therefor. 

The certification by the designated examiners may be made jointly or sepa- 
rately, and may be based on examination conducted jointly or separately, as the 
regulations of the (central administration) may prescribe. An individual with 
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respect to whom such certification has been issued may not be admitted on the 
pasis thereof at any time after the expiration of 15 days after the date of exami- 
nation, exclusive of any period of temporary detention authorized under section 
11. The head of the hospital admitting the individual shall forthwith make a 
report thereof to the (central administration). 

(b) Sueh certification, if it states a belief that the individual is likely to 
injure himself or others if allowed to remain at liberty, shall, upon endorsement 
for such purpose by the head of the (local health authority) or by a judge 
of any court of record of the county in which the individual is resident or present, 
authorize any health or police officer to take the individual into custody and 
transport him to a hospital designated in the application. 

Sec. 7. HOSPITALIZATION ON MEDICAL CERTIFICATION ; EMERGENCY PROCEDURE.— 
(a) Any individual may be admitted to a hospital upon 

(1) written application to the hospital by any health or police officer or 
any other person stating his belief that the individual is likely to cause 
injury to himself or others if not immediately restrained, and the grounds 
for such belief; and 

2) a certification by at least one licensed physician that he has examined 
the individual and is of the opinion that the individual is mentally ill and, 
because of his illness, is likely to injure himself or others if not immediately 
restrained. 

An individual with respect to whom such a certificate has been issued may not 
be admitted on the basis thereof at any time after the expiration of 3 days 
after the date of examination. The head of the hospital admitting the individ- 
ual shall forthwith make a report thereof to the (central administration). 

(b) Such a certificate, upon endorsement for such purpose by the head of the 
(local health authority) or a judge of any court of record of the county in which 
the individual is present, shall authorize any health or police officer to take the 
individual into custody and transport him to a hospital as designated in the 
application. 

Sec. 8. HOSPITALIZATION WITHOUT ENDORSEMENT OR MEDICAL CERTIFICATION ; 
]:MERGENCY PROCEDURE.—Any health or police officer who has reason to believe 
that— 

(a) an individual is mentally ill and, because of his illness, is likely to 
injure himself or others if allowed to remain at liberty pending examination 
and certification by a licensed physician; or 

(b) an individual who has been certified under section 6 or 7 as likely to 
injure himself or others and therefore cannot be allowed to remain at 
liberty pending the endorsement of the certificate as provided in those 
sections. 

may take the individual into custody, apply to a hospital for his admission, and 
transport him thereto. The application for admission shall state the cir- 
cumstances under which the individual was taken into custody and the reasons 
for the officer’s belief. The head of the hospital admitting the indvidual shall 
forthwith make a report thereof to the (central administration). 

Sec. 9. HOSPITALIZATION Upon Court ORDER; JUDICIAL PROCEDURE.—(a) Pro- 
ceedings for the involuntary hospitalization of an individual may be commenced 
by the filing of a written application with the (probate) court by a friend, rela- 
tive, spouse, or guardian of the individual, or by a licensed physician, a health or 
public welfare officer, or the head of any public or private institution in which 
such individual may be. Any such application shall be accompanied by a certifi- 
cate of a licensed physician stating that he has examined the individual and is 
of the opinion that he is mentally ill and should be hospitalized, or a written 
statement by the applicant that the individual has refused to submit to examina- 
tion by a licensed physician. 

(b) Upon receipt of an application the court shall give notice thereof to the 
proposed patient, to his legal guardian, if any, and to his spouse, parents, and 
nearest known other relative or friend. If, however, the court has reason to be- 
lieve that notice would be likely to be injurious to the proposed patient, notice 
to him may be omitted. 

(c) As soon as practicable after notice of the commencement of proceedings 
is given or it is determined that notice should be omitted, the court shall appoint 
two designated examiners to examine the proposed patient and report to the court 
their findings as to the mental condition of the proposed patient and his need 
for custody, care, or treatment in a mental hospital. 

(d) The examination shall be held at a hospital or other medical facility, at 
the home of the proposed patient, or at any other suitable place not likely to 
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have a harmful effect on his health. A proposed patient to whom notice of the 
commencement of proceedings has been omitted shall not be required to submit 
to an examination against his will, and on the report of the designated examiners 
of refusal to submit to an examination the court shall give notice to the pro- 
posed patient as provided under paragraph (b) of this section and order him 
to submit to such examination. 

(e) If the report of the designated examiners is to the effect that the pro- 
posed patient is not mentally ill, the court may without taking any further 
action terminate the proceedings and dismiss the application; otherwise, it shal] 
forthwith fix a date and give notice of a hearing to be held not less than 
5 nor more than 15 days from receipt of the report. 

(f) The proposed patient, the applicant, and all other persons to whom 
notice is required to be given shall be afforded an opportunity to appear at the 
hearing, to testify, and to present and cross-examine witnesses, and the court 
may in its discretion receive the testimony of any other person. The proposed 
patient shall not be required to be present, and all persons not necessary for the 
conduct of the proceedings shall be excluded, except as the court may admit 
persons having a legitimate interest in the proceedings. The hearings shall be 
conducted in as informal a manner as may be consistent with orderly procedure 
and in a physical setting not likely to have a harmful effect on the mental health 
of the proposed patient. The court shall receive all relevant and material 
evidence which may be offered and shall not be bound by the rules of evidence. 
An opportunity to be represented by counsel shall be afforded to every proposed 
patient, and if neither he nor others provide counsel, the court shall appoint 
counsel. 

(g) If, upon completion of the hearing and consideration of the record, the 
court finds that the proposed patient— 

(1) is mentally ill; and 
(2) because of his illness is likely to injure himself or others if allowed 
to remain at liberty; or 
(3) is in need of custody, care or treatment in a mental hospital and, 
because of his illness, lacks sufficient insight or capacity to make responsible 
decisions with respect to his hospitalization, 
it shall order his hospitalization for an indeterminate period or for a tempo- 
rary observational period not exceeding 6 months; otherwise, it shall dismiss 
the proceedings. If the order is for a temporary period the court may at any 
time prior to the expiration of such period, on the basis of report by the head 
of the hospital and such further inquiry as it may deem appropriate, order 
indeterminate hospitalization of the patient or dismissal of the proceedings. 

(h) The order of hospitalization shall state whether the individual shall be 
detained for an indeterminate or for a temporary period and if for a temporary 
period, then for how long. Unless otherwise directed by the court, it shall be the 
responsibility of the (local health authority) to assure the carrying out of the 
order within such period as the court shall specify. 

(i) The court is authorized to appoint a special commissioner to assist in 
the conduct of hospitalization proceedings. In any case in which the court 
refers an application to the commissioner, the commissioner shall promptly 
cause the proposed patient to be examined and on the basis thereof shall either 
recommend dismissal of the application or hold a hearing as provided in this 
section and make recommendations to the court regarding the hospitalization of 
the proposed patient. 

(j) The head of the hospital admitting a patient pursuant to proceedings 
under this section shall forthwith make a report of such admission to the 
(central administration). 


HOSPITALIZATION BY AN AGENCY OF THE UNITED STATES 


Sec. 10 (a) If an individual ordered to be hospitalized pursuant to the 
previous section is eligible for hospital care or treatment by any agency of the 
United States, the court, upon receipt of a certificate from such agency showing 
that facilities are available and that the individual is eligible for care or treat- 
ment therein, may order him to be placed in the custody of such agency for 
hospitalization. When any such individual is admitted pursuant to the order of 
such court to any hospital or institution operated by any agency of the United 
States within or without the State, he shall be subject to the rules and regula- 
tions of such agency. The chief officer of any hospital or institution operated 
by such agency and in which the individual is so hospitalized, shall with respect 
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such individual be vested with the same powers as the heads of hospitals or 
the (central administration) within this State with respect to detention, custody, 
transfer, conditional release, or discharge of patients. Jurisdiction is retained 
in the appropriate courts of this State at any time to inquire into the mental 
condition of an individual so hospitalized, and to determine the necessity for con- 
tinuance of his hospitalization, and every order of hospitalization issued pursuant 
to this section is so conditioned. 

(b) An order of a court of competent jurisdiction of another State, or of the 
District of Columbia, authorizing hospitalization of an individual by any agency 

the United States shall have the same force and effect as to the individual 
while in this State as in the jurisdiction in which is situated the court entering 
the order; and the courts of the State or District issuing the order shall be 
deemed to have retained jurisdiction of the individual so hospitalized for the 
purpose of inquiring into his mental condition and of determining the necessity 
for continuance of his hospitalization, as is provided in subsection (a) of this 
section with respect to individuals ordered hospitalized by the courts of this 
State. Consent is hereby given to the application of the law of the State or 
District in which is located the court issuing the order for hospitalization with 
respect to the authority of the chief officer of any hospital or institution operated 
in this State by any agency of the United States to retain custody, transfer, con- 
ditionally release, or discharge the individual hospitalized. 


TRANSPORTATION ; TEMPORARY DETENTION 


Sec. 11. (a) Whenever an individual is about to be hospitalized under the pro- 
visions of section 6, 7, 8, or 9, the (local health authority) shall, upon the request 
of a person having a proper interest in the individual’s hospitalization, arrange 
for the individual’s transportation to the hospital with suitable medical or nurs- 
ing attendants and by such means as may be suitable for his medical condition. 
Whenever practicable, the individual to be hospitalized shall be permitted to be 
accompanied by one or more of his friends or relatives. 

(b) Pending his removal to a hospital, a patient taken into custody or ordered 
to be hospitalized pursuant to this Act may be detained in his home, a licensed 
foster home, or any other suitable facility under such reasonable conditions 
as the (local health authority) may fix, but he shall not, except because of 
and during an extreme emergency, be detained in a nonmedical facility used for 
the detention of individuals charged with or convicted of penal offenses. The 
(local health authority) shall take such reasonable measures, including pro- 
vision of medical care, as may be necessary to assure proper care of an indi- 
vidual temporarily detained pursuant to this section. 


SUBPART B—POSTADMISSION PROVISIONS 


Sec. 12. Notice or HOSPITALIZATION.—Whenever a patient has been admitted 
to a hospital pursuant to section 6, 7, or 8 on the application of any person 
other than the patient’s legal guardian, spouse, or next of kin, the head of the 
hospital shall immediately notify the patient’s legal guardian, spouse, or next 
of kin, if known. 

Sec. 18. Mepican EXAMINATION OF NEWLY ADMITTED PATIENTS.—(a) Every 
patient admitted pursuant to the provisions of section 6, 7, 8, or 9 shall be 
examined by the staff of the hospital as soon as practicable after his admission. 

(b) The head of the hospital shall arrange for examination by a designated 
examiner of every patient hospitalized pursuant to the provisions of section 
7 or 8. If such an examination is not held within 5 days after the day of 
admission, or if a designated examiner fails or refuses after such examination 
to certify that in his opinion the patient is mentally ill and is likely to injure 
himself or others if allowed to remain at liberty, the patient shall be immedi- 
ately discharged. 

Seo. 14. TRANSFER OF PATIENTS.—(a) The (central administration) may trans- 
fer, or authorize the transfer of, an involuntary patient from one hospital to 
another if the (central administration) determines that it would be consistent 
with the medical needs of the patient to do so. Whenever a patient is trans- 
ferred, written notice thereof shall be given to his legal guardian, parents, and 
spouse, or, if none be known, his nearest known relative or friend. In all such 
transfers, due consideration shall be given to the relationship of the patient to 
his family, legal guardian or friends, so as to maintain relationships and encour- 
age visits beneficial to the patient. 
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(b) Upon receipt of a certificate of an agency of the United States that 
facilities are available for the care or treatment of any individual heretofore 
ordered hospitalized pursuant to law or hereafter pursuant to section 9 of this 
Act in any hospital for care or treatment of the mentally ill and that such indi- 
vidual is eligible for care or treatment in a hospital or institution of such 
agency, the (central administration) may cause his transfer to such agency 
of the United States for hospitalization. Upon effecting any such transfer, 
the court ordering hospitalization, the legal guardian, spouse, and parents, or 
if none be known, his nearest known relative or friend shall be notitied thereof 
immediately by the (central administration). No person shall be transferred 
to an agency of the United States if he be confined pursuant to conviction of 
any felony or misdemeanor or if he has been acquitted of the charge solely on 
the ground of mental illness unless prior to transfer the court originally 
ordering confinement of such person shall enter an order for such transfer after 
appropriate motion and hearing. Any person transferred as provided in this 
section to an agency of the United States shall be deemed to be hospitalized by 
such agency pursuant to the original order of hospitalization. 

Sec. 15. DiscHarce.—The head of a hospital shall as frequently as practicable, 
but not less often than every 6 months, examine or cause to be examined every 
patient and whenever he determines that the conditions justifying involuntary 
hospitalization no longer obtain, discharge the patient and immediately make 
a report thereof to the (central administration). 

Sec. 16. CONVALESCENT StTaAtTuS; REHOSPITALIZATION.—(a) The head of a 
hospital may release an improved patient on convalescent status when he be- 
lieves that such release is in the best interests of the patient. Release on con- 
valescent status shall include provisions for continuing responsibility to and 
by the hospital, including a plan of treatment on an out-patient or nonhospital 
patient basis. Prior to the end of the year on convalescent status, and not 
less frequently than annually thereafter, the head of the hospital shall re 
examine the facts relating to the hospitalization of the patient on convalescent 
status and, if he determines that in view of the condition of the patient 
hospitalization is no longer necessary, he shall discharge the patient and make 
a report thereof to the (central administration). 

(b) Prior to such discharge, the head of the hospital from which the patient 
is given convalescent status may at any time readmit the patient. If there is 
reason to believe that it is to the best interests of the patient to be rehospitalized, 
the (central administration) or the head of the hospital may issue an order for 
the immediate rehospitalization of the patient. Such an order, if not voluntarily 
complied with, shall, upon the endorsement by a judge of a court of record of 
the county in which the patient is resident or present, authorize any health or 
police officer to take the patient into custody and transport him to the hospital, 
or if the order is issued by the (central administration) to a hospital designated 
by it. 

Sec. 17. Rigut To ReteaSe; APPLICATION FOR JUDICIAL DETERMINATION.—(a) 
Any patient hospitalized under the provisions of section 6, 7, or 8 of this Act 
who requests to be released or whose release is requested, in writing, by his legal 
guardian, spouse, or adult next of kin shall be released within 48 hours after 
receipt of the request except that, upon application to the court or a judge thereof, 
whether in session or in vacation, supported by a certification by, the head of 
the hospital that in his opinion such release would be unsafe for the patient or 
for others, release may be postponed for such period not to exceed 5 days as the 
court or a judge thereof may determine to be necessary for the commencement 
of proceedings for a judicial determination pursuant to section 9. 

(b) The head of the hospital shall provide reasonable means and arrange 
ments for informing involuntary patients of their right to release as provided 
in this section and for assisting them in making and presenting requests for 
release. 

Sec. 18. Petrrton ror REEXAMINATION OF ORDER OR HosprmTaLIzZATION.—Any 
patient hospitalized pursuant to section 9 shall be entitled to a reexamination 
of the order for his hospitalization on his own petition, or that of his legal 
guardian, parent, spouse, relative, or friend, to the (probate) court of the county 
in which he resides or is detailed. Upon receipt of the petition, the court shall 
conduct or cause to be conducted by a special commissioner proceedings in accord- 
ance with such section 9, except that such proceedings shall not be required to 
be conducted if the petition is filed sooner than 6 months after the issuance of 
the order of hospitalization or sooner than 1 year after the filing of a previous 


petition under this section. 
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Parts IV—PROVISIONS APPLICABLE TO PATIENTS GENERALLY 


Sec. 19. Rignot TO HUMANE CARE AND TREATMENT.—Every patient shall be 
entitled to humane care and treatment and, to the extent that facilities, equip- 
ment, and personnel are available, to medical care and treatment in accordance 
with the highest standards accepted in medical practice. 

Sec. 20. MECHANICAL ReEsSTRAINTS.—Mechanical restraints shall not be applied 
to a patient unless it is determined by the head of the hospital or his designee 
to be required by the medical needs of the patient. Every use of a mechanical 
restraint and the reasons therefor shall be made a part of the clinical record of 
the patient under the signature of the head of the hospital or his designee. 

Sec. 21. Right TO COMMUNICATION AND VISITATION; EXERCISE OF CIVIL 
RichHts.—(a) Subject to the general rules and regulations of the hospital and 
except to the extent chat the head of the hospital determines that it is necessary 
for the medical welfare of the patient to impose restrictions, every patient shall 
be entitled— 


(1) to communicate by sealed mail or otherwise with persons, including 
official agencies, inside or outside the hospital ; 

(2) to receive visitors; and 

(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored 
to legal capacity. 


(b) Notwithstanding any limitations authorized under this section on the 
right of communication, every patient shall be entitled to communicate by sealed 
mail with the (central administration) and with the court, if any, which ordered 
his hospitalization. 

(c) Any limitations imposed by the head of the hagspital on the exercise of 
these rights by the patient and the reasons for such limitations shall be made 
a part of the clinical record of the patient. 

Sec. 22. Writ or Haseas Corpus.—Any individual detained pursuant to this 
Act shall be entitled to the writ of habeas corpus upon proper petition by him- 
self or a friend to any court generally empowered to issue the writ of habeas 
corpus in the county in which he is detained. 

Seo. 23. DiscLosURE OF INFORMATION.—(a) All certificates, applications, rec- 
ords, and reports made for the purpose of this Act and directly or indirectly 
identifying a patient or former patient or an individual whose hospitalization 
has been sought under this Act shall be kept confidential and shall not be dis- 
closed by any person except insofar— 

(1) as the individual identified or his legal guardian, if any (or, if heisa 
minor, his parent or legal guardian), shall consent; or 

(2) as disclosure may be necessary to carry out any of the provisions of 
this Act; or 

(3) as a court may direct upon its determination that disclosure is 
necessary for the conduct of proceedings before it and that failure to make 
such disclosure would be contrary to the public interest. 

(b) Nothing in this section shall preclude disclosure, upon proper inquiry, 
of information as to his current medical condition, to any members of the family 
of a patient or to his relatives or friends. 

(ce) Any person violating any provision of this section shall be guilty of a 
misdemeanor and subject to a fine of not more than $500 and imprisonment for 
not more than 1 year. 

Sec. 24. DETENTION PENDING JUDICIAL DETERMINATION.—Notwithstanding any 
other provision.of this Act, no patient with respect to whom proceedings for 
judicial hospitalization have been commenced shall be released or discharged 
during the pendency of such proceedings unless ordered by the court or a judge 
thereof upon the application of the natient, or his legal guardian, parent, spouse, 
or next of kin, or upon the report of the head of the hospital that the patient may 
be discharged with safety. 

Sec. 25. ADDITIONAL Powers oF (CENTRAL ADMINISTRATION ).—In addition to 
the specific authority granted by other provisions of this Act, the (central admin- 
istration) shall have authority to prescribe the form of applications, records, 
reports, and medical certificates provided for under this Act and the information 
required to be contained therein ; to require reports from the head of any hospital 
relating to the admission, examination, diagnosis, release, or discharge of any 
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patient: to visit each hospital regularly to review the commitment procedures of 
all new patients admitted between visits; to investigate by personal visit com- 
plaints made by any patient or by any person on behalf of a patient; and to adopt 
such rules and regulations not inconsistent with the provisions of this Act as it 
may find to be reasonably necessary for proper and efficient hospitalization of the 
mentally ill. 

Sec. 26. UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS; PENALTIEs. 
Any person who willfully causes, or conspires with or assists another to cause, 
(1) the unwarranted hospitalization of any individual under the provisions of 
this Act, or (2) the denial to any individual of any of the rights accorded to hin 
under the provisions of this Act, shall be punished by a fine not iuiceedine 
$ or imprisonment not exceeding , or both. 


COMMENTARY 
Part I—DEFINITIONS 


Secrion 1. DeEFINITIONS.—(a) MENTALLY ILL INDIVIDUAL.—This definition 
serves to indicate the general classification of individuals to whom the various 
provisions of the Act have potential application. A reading of the remainder of 
the Act will make it plain that a mere determination that an individual is mentally 
ill, while it makes him eligible for voluntary hospitalization, does not conclude 
the question of his involuntary hospitalization. Hospitalization on other than 
a voluntary basis will depend on whether his illness is of such a nature or at such 
a stage as to make him a source of probable danger to himself or others or 
whether he has lost his capacity to make responsible decisions on the question 
of his hospitalization. 

(b) Patrent.—This term is defined for convenience only. 

(c) LicENSED PHyYSICIAN.—This definition makes it possible to utilize for 
purposes of examination and certification the professional experience and ¢a- 
pacity of medical officers of the United States who may be available in the State. 

(d) DESIGNATED EXAMINER.—Ideally, all medical judgments required by this 
Act should be made by fully qualified psychiatrists. However, since the avail- 
ability of psychiatrists varies greatly from State to State and even between 
parts of the same State, the Act entrusts the making of such judgments to 
specially qualified physicians known as “designated examiners,” who may or 
may not be psychiatrists, and, in emergencies, to any licensed physician. Except 
for the obvious requirement of licensure, standards of qualification for carrying 
out the special functions assigned to “designated examiners” are left for de- 
termination by the central authority. The definition includes a guide for that 
authority ; namely, the training or experience of the physician in the diagnosis 
of mental and related illness. However, within the limits established by this 
requirement, the central authority would be free, depending upon the actual 
situation in the State, to require national board certification, successful com- 
pletion of a certain number of courses in psychiatry, a number of years of ex- 
perience in dealing with mental illness, or a combination of these or similar 
factors. 

(e) Hosprrat.—The principal purpose of this definition is to include within 
the purview of the Act the mental or psychopathic wards of general hospitals, 
public or private, as possible places for the hospitalization of the mentally ill. 

(f) Heap or nospiTraL.—This definition reflects the need for placing at the 
highest level responsibility for the important functions to be carried out in the 
hospitals. The performance of those functions, however, involves in major part 
the exercise of medical judgment. In any State in which mental hospitals are not 
headed by licensed physicians, the definition should be adjusted to assure that 
those judgments will be made by the highest medical official of the hospital. 

(g) (CENTRAL ADMINISTRATION ).—The definition of “central administration” 
obviously provides only the framework for a definition of the body or officer 
performing in the State the functions assigned throughout this Act to the “cen- 
tral administration.” When completed, the definition would reead somewhat like 
this: “Department. The (State) Department of Public Health”; or “Commis- 
sion. The (State) Mental Health Commission”; or “Commissioner. The Com- 
missioner of Mental Health.” Inclusion of such a definition would then simplify 
references to the central authority throughout the Act. 





ALASKA MENTAL HEALTH 301 


Part II—VoLUNTARY HOSPITALIZATION 


The guiding purpose of this part is to increase the scope and effectiveness of 
-oluntary hospitalization. A fully operating program of voluntary admissions 
will reduce materially the harmful experiences often associated with compul- 
sory hospitalization and at the same time encourage the mentally ill and their 
families to obtain care at an early stage, when the promise of recovery is 
greatest. Another important consideration is the need, from the standpoint of 
effective treatment, for the patient’s cooperation with his physician. This is 
most likely to be obtained if the patient is in a hospital environment because 
he recognizes his need for it and affirmatively seeks it. Making hospitalization 
so far as possible as readily available to the mentally ill as to the physically ill 
should reduce the financial and human cost of mental illness which is greatest 
when the patient’s condition has been aggravated by delay in treatment or by 
the experience of forcible hospitalization, and when, recovery having become 
impossible, lifelong custody is the only prospect. 

Sec. 2. AurHOoRITY To RECEIVE VOLUNTARY PATIENTS.—The section states the 
basic provisions governing voluntary admission to mental hospitals. Admission 
to private hospitals is, of course, at the discretion of their heads. Mentally ill 
individuals are, however, accorded a right to admission to public hospitals if 
suitable accommodations are available. In view of the latter limitation and 
the discharge provisions of section 3, below, the necessary freedom of the head 
of a public hospital to manage its affairs would not seem to be unduly restricted. 
A duty to admit in emergency situations is, however, specifically indicated in 
the text. On the other hand, there is the view that a mentally ill individual 
who needs hospitalization, even if he does not present a medical emergency, should 
have an unqualified right of admission to a public hospital. If this view is pre- 
ferred, the limitation en the right of admission to a public hospital—the avail- 
ability of suitable accommodations—in this section and in section 5 should 
be deleted. 

Potential voluntary patients are divided into two categories: Those who are 
less than 16 years old and those who have attained that age. If the proposed 
patient is not yet 16 years old, he will be admissible only upon the application 
of his parent or legal guardian. If he is 16 years old or older, his admission will 
depend on his own application. The specified line of division is necessarily arbi- 
trary just as 17, 15, or 18 would be, and should therefore be considered only 
suggestive. However, the age of 21 which is used in a number of statutes is con- 
sidered too high. Individuals in their later teens carry responsibilities which 
are often commensurate with those of older persons—responsibility for infrac- 
tions of law, for example. Hence it is believed that they should not by reason 
of their age alone be denied the opportunity to apply for hospital care. It may 
be noted in this connection that, in cases involving the consent of a minor to the 
performance of surgery upon him, our courts have generally held the consent 
to be effective where the minor was over 15 years old and sufficiently mature to 
realize the dangers and benefits of the operation, although this fact has not been 
elevated to a rule of law. 

The possibility that an adolescent’s application may be ill advised is strongly 
balanced (1) by the fact that the hospital will be unauthorized to accept him or 
to keep him if his mental condition does not meet the statutory requirements, 
and (2) by later provisions in the Act which make it possible for his parents 
to request his release and, if release should be refused unjustifiably, to obtain 
it by recourse to the courts. 

It has already been pointed out that the definition of “mentally ill” formu- 
lates the general basis for potential application of the Act. In relation to this 
’art, an individual who is mentally ill would be eligible for reception as a vol- 
untary patient. However, in furtherance of the principle that it is medically 
more effective and administratively more economical to bring medical science to 
bear on the problem of mental health at the earliest possible moment, the Act 
also makes eligible for admission as voluntary patients those whose mental ill- 
ness is only in the process of developing . There will be many cases in which 
symptoms of mental illness are plainly discernible but have not yet reached the 
point where the individual may be said to be “mentally ill” in the full sense. 
Opening hospital facilities to such individuals can contribute to the reduction 
of the State’s total hospitalization problem. Many such individuals may recover 
after a short course of treatment, whereas if they fail to receive it, they will 
need substantially longer hospitalization later. 
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Sec. 3. DISCHARGE OF VOLUNTARY PATIENTS.—The use of voluntary hospital; 
zation procedures will be increased if the governing statute makes it abundantly 
clear that this kind of hospitalization is not a one-way street. This is achieved 
in part by imposing on the head of the hospital a clear duty to discharge a patient 
immediately upon recovery or when hospital care is no longer advisable. In the 
case of public hospitals, such a provision entails the additional consideration 
that it will minimize the possibility that persons no longer ill or needing hos- 
pitalization will be allowed to continue their stay at public expense. In recog. 
nition of the possible necessity for the head of the hospital to make choices as 
between types of patients if he is to intelligently administer the hospital for 
the benefit of all, he is empowered to discharge a voluntary patient if he de- 
termines it to be necessary to do so in order to make the most effective use of 
the hospital for its intended purpose. 

Seo. 4. Rigur To RELEASE ON APPLICATION.—(a) This subsection, by providing 
the easiest possible egress, contributes to the assurance that voluntary admis- 
sion is not an irrevocable act. A voluntary patient’s release can be requested by 
the patient himself, or by his parent, spouse, adult next of kin, or legal guardian, 
This provision is, however, subject to certain limitations. 

(1) While it is obviously desirable to permit persons other than the patient 
himself to request his release, it should nevertheless be possible for the patient's 
wishes to prevail in case of a disagreement between him and the parent or spouse, 
for example, who demands his release. Accordingly, this section makes it pos- 
sible to make the release depend on the patients agreement. The head of the 
hospital can permit the patient to remain if he agrees with the patient’s own 
judgment as to the latter’s best medical interests. (The parent or spouse can of 
course still seek release through judicial proceedings. ) 

(2) On the other hand, a patient disqualified by reason of age from obtaining 
admission on his own application should not be able to obtain his release entirely 
at will while still under 16 years of age. This section, therefore, provides that 
release in response to such a patient’s request may be conditioned by the head 
of the hospital on the consent of the person in legal control, that is, the patient’s 
parent or guardian. If the disqualifying condition has ceased to exist, that is, 


the patient has become 16 years of age, this limitation on his right to release will 
no longer apply. 


(3) The right of release is subject, in some cases, to provision for the institu- 
tion of formal proceedings for involuntary hospitalization. When release is re- 
quested, the head of the hospital will have to determine whether the patient may 


be released without danger to himself or others. The condition of a patient 
harmless upon admission may have become so aggravated that his release would 
result in a suicide or a homicide. 

The authority to detain is, however, severely circumscribed. If the head of 
the hospital forms the opinion that the patient is dangerous, whether to himself 
or others, and cannot safely be released, the head of the hospital is authorized to 
file with the (probate) court, or a judge of that court, a certificate stating his 
opinion to that effect. (‘“Probate” as used in this section of the Act and elsewhere 
is intended only to suggest a court having special responsibilities in the field of 
family law.) Should such a certificate not be filed within 48 hours from receipt 
of the request, the patient could not be further held. If the certificate is filed 
the patient’s release can then be postponed by order of the court or a judge 
thereof for as long as is determined to be necessary for the institution of formal 
proceedings, not to exceed 5 days. (Under sec. 24, once proceedings are com- 
menced, the patient may be detained pending their conclusion unless his prior 
release should be judicially ordered.) 

This limitation on release may appear inconsistent with the objective of en- 
couraging voluntary hospitalization by assuring prospective patients and their 
families that admission to the hospital is subject to revocation. However, if the 
condition of the person is such that it is unsafe for him to go unrestrained, the 
necessity of steps to secure his detention and treatment is the same whether 
he is outside or inside the hospital at the time the condition develops. 

(b) Under this subsection, it is possible for a patient to retain his voluntary 
status as long as he (or in the ease of a child, his parent or guardian) so desires. 
Proceedings for his judicial hospitalization cannot be commenced until he or the 
person who applied for his admission seeks the patient’s release. In many cases, 
individuals contemplating application for voluntary admission will be concerned 


lest, by doing so, they make themselves subject to proceedings for involuntary 
hospitalization. 
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Part ILI—INvoLuNTARY HOSPITALIZATION 


Voluntary admission is generally considered the ideal procedure for hospitaliza- 
tion for mental illness. This view is reenforced by the growing awareness that, 
apart from treatment techniques, sharp lines between mental illness and physical 

ess are quite artificial. Yet it must be expected that, no matter how extensive 

. educational effort along this line, there will continue to be many mentally 

individuals who will not use voluntary procedures. The problem then be- 

es to determine which of the mentally ill who do not or cannot seek hos- 
pitalization for themselves ought to be hospitalized on grounds of public policy 
and to devise procedures which will at once reduce the danger of harmful effects 
inherent in many existing procedures and insure against unconstitutional 
deprivation of the liberty of the individuals involved. In the latter case, a duty 
to admit in emergency situations is specifically indicated in the text. The pro- 
visions of Part III constitute a possible solution of this difficult problem. 


SUBPART A-——-ADMISSION PROVISIONS 


Sec. 5. AUTHORITY TO RECEIVE INVOLUNTARY PATIENTS.—This section simply sets 
forth the basie authority of the private hospital and the obligation of the publie 
hospital to receive patients on other than a voluntary basis. The four enu- 
merated procedures, which are elaborated in subsequent sections, differ from each 
other as to the occasions for and consequences of their use. Two are intended 
for emergency situations, two for cases permitting of deliberate consideration 
of the individual’s condition and medical needs. One procedure involves a full 
judicial hearing and determination. The others are substantially nonjudicial. 
All, however, pertain to the situation in which there has been failure or refusal 
on the part of the individual or, if he is under 16 years of ago, on the part of his 
parents or guardian to initiate voluntary action looking to hospital care. 

Although the possibility of forcible apprehension is involved in each of these 
procedures, it should be emphasized that “involuntary hospitalization” as used 
in this Act is not coextensive with compulsory hospitalization. The terms ‘“‘vol- 
untary” and “involuntary” are used only to mark off the area in which there is 
affirmative original action by the individual (or, in appropriate cases, his 
parent or guardian) from the area in which hospitalization is achieved despite 
the lack of such action. Thus, a sick individual who has been unwilling to apply 
for voluntary admission may, after a medical certification has been made under 
section 6 or 7, accept the judgment of others and go along without protest to 
the hospital with a friend or member of his family. Legal authority, however, 
for a health or police officer to take the indiivdual into custody and remove him 
to the hospital is provided, under proper safeguards, when the individual refuses 
hospitalization and his condition is such as to require his restraint. The term 
“involuntary hospitalization” should be understood therefore as encompassing 
both the passive and nonvoluntary entry into a hospital as well as the entry 
which must be accomplished against the will and despite the resistance of the 
individual. 

Sec. 6. HOSPITALIZATION ON MEDICAL CERTIFICATION; STANDARD NONJUDICIAL 
PRocEDURE.—This section sets out the standard nonjudicial procedure for use 
in situations other than emergencies compelling resort to more summary pro- 
cedures. The basic elements of this procedure are the written application for 
admission and the medical certification by two “designated examiners.” 

(a) The application must be in writing and under section 25 may be required 
to be on a prescribed form. It can be made by a friend, relative, spouse, or 
guardian of the individual or by a health or public welfare officer, or by the 
head of any hospital or other institution in which the individual may happen 
to be. The application need not be made by the person who actually brings the 
mentally ill individual to the hospital. For example, a husband might make the 
application and then invoke the assistance of a trained public welfare officer to 
escort his wife to a hospital. Again, the head of a nonmental hospital could 
make application with respect to a patient who, while being treated for some 
physical illness, has become mentally ill and could arrange directly for the pa- 
tient’s transfer to the mental hospital or could call upon a friend or relative of 
the patient or a health officer to assist. 4 fa 

Certification under this section must be made by two “designated examiners’ 
based upon examination, by each, of the individuals thought to be ill. It is left 
to the central administration to prescribe whether these certifications or exami- 
nations shall be made jointly or separately and on the basis of joint or separate 
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examinations. Some experts favor a single certification that will represent 4 
joint judgment reached after consultation by two trained examiners on the basis 
of independent examination and consider also that some interval between exam- 
inations is desirable. Some experts, on the other hand, consider that there are 
advantages in a joint judgment by two trained examiners observing the individual 
under the same conditions. The section as written provides latitude to the 
central administration in developing procedures on the basis of its best judgment 
and in the light of developing experience. 

To be effective under this section the certificate must show that the examiners 
have concluded that the individual is mentally ill. In addition, either of two 
other conditions must exist in their opinion. Either the nature or stage of the 
individual’s illness must be such that he is likely to injure himself or others if 
allowed to go unrestrained or he must be in need of care or treatment in a menta] 
hospital but, because of his illness, lacks sufficient insight or capacity to make a 
responsible application in his own behalf. The provisions of this subsection 
are readily usable for the individual who is not mentally fit to apply for voluntary 
hospitalization. If hospitalization in the opinion of the examiners might be bene- 
ficial, but the individual is capable of making decisions for himself in such 
matters, authoritative intervention is necessary only in case there is a real threat 
of injury if he remains at liberty. (See, in this connection, the discussion of 
sec. 9 (g).) 

A medical certification issued under this section will be effective as authority 
for the admission to the hospital if the individual certified is presented within 
15 days after the date of the examination. Specification of a short period on the 
life of the certificate is designed to forestall unscrupulous use of stale certificates, 
Periods of temporary detention are not counted because the risk sought to be 
guarded against will no longer exist after action has been taken under the certiii- 
cate. (See sec. 11.) 

(b) Hospitalization under this procedure cannot be legally compelled unless 
the examiners certify that in their opinion there is an element of danger present; 
namely, that the individual is likely to injure himself or others if allowed to 
remain at liberty. Given the latter circumstance, the certificate may be pre 
sented for endorsement by the judge of any court of record of the county in which 
the individual is resident or present, or by the head of the local health authority. 
Endorsement has the effect of authorizing any heaith or police officer to take the 
individual into custody and transport him to a hospital. The officer is, of course, 
not authorized to take any such action if 15 days have gone hy since the date of 
the examination. 

Under this procedure the person executing the application and the medical 
examiners in making their certifications are acting as private individuals rather 
than as agents of the State or of any court. The endorsement is a means by 
which the regularity of the certification may be checked by a judge or the local 
health authority before the compulsory forces of the State may be invoked. ‘The 
requirement for endorsement is somewhat analogous to that of a magistrate’s 
warrant for arrest upon a showing of “probable cause.” As another safeguard, 
a State may also wish to consider addition of a requirement that the designated 
examiners be in each case assigned, selected, or approved by a specified State or 
local authority. 

Sec. 7. HOSPITALIZATION ON MEDICAL CERTIFICATION ; EMERGENCY PROCEDURE.— 
(a) The procedure set forth in the previous section is based on the premise that 
the important medical judgment at the root of a hospitalization procedure should 
be made by persons who have acquired a certain expertness in the diagnosis of 
mental illness. Hence the requirement for examination and certification by two 
“designated examiners,” whose status implies that they have that expertness. 
However, critical situations will arise in which it will not be possible to comply 
with such requirements without real danger to the sick individual, members of 
his family, or others in the community. Hence, the emergency provisions of 
sections 7 and 8. 

The issuance of the certificate under section 7 is conditioned on an examination 
by a licensed physician and his determination, stated in the certificate, that the 
individual is mentally ill and, because of his illness, is likely to injure himself or 
others if not immediately restrained. 

As in the standard procedure, hospitalization under this section requires also 
the filing of an application with the hospital. However, there are differences 
between the application requirements of the two procedures. Because of the 
emergency nature of the procedure under section 7, the application can be made 
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by any health or police officer or by any other person. The applicant, however, 
must state his belief that the individual is likely to cause injury to himself or 
others if not immediately restrained, and must state also the grounds for his 
belief. The latter would not necessarily be limited to the results of the appli- 
cant’s own observation but could be based on credible reports by others. 

(b) Endorsement of the certificate by a judge or by the head of the local health 
authority is required, as under section 6, to give it the effect of a warrant for 
apprehension and forcible removal to a hospital. 

Sec. 8. HOSPITALIZATION WITHOUT ENDORSEMENT OF MEDICAL CERTIFICATION ; 
EMERGENCY PROcCEDURE.—Apprehension of an individual, and his admission solely 
on the application of a police or health officer on a strictly provisional basis (see 
sec. 183 (b)), is authorized purely as a safety measure where circumstances make 
it impossible to delay action before completion even of the emergency procedure 
of section 7. The officer acting on his own responsibility in such a case must 
set forth in his application the circumstances under which the individual was 
placed in custody and the reason for the officer’s belief that it would be unsafe 
for the individual to be allowed to remain at liberty pending examination by a 
licensed physician or pending the procurement of the endorsement of a medical 
certificate by the local health authority or a judge. 

This section is intended to supply, for those situations in which an unbalanced 
person threatens immediate violence, authority for emergency detention in a 
hospital. This is comparable to the authority, recognized at common law, for 
the emergency detention in jail of a person arrested without warrant because 
of an immediately threatened breach of the peace. 

As will be seen below (sec. 13 (b)), the individual apprehended, like an in- 
dividual hospitalized under section 7 , would have to be certified by a “‘desig- 
nated examiner” within 5 days after admission, or be released. He would be 
released in any event if it is found upon examination by the hospital staff that 
he is not mentally ill or that his hospitalization is not justified. 

Sec. 9. HOSPITALIZATION ON CourT OrDER; JUDICIAL ProcepuRE.—Many patients 
admitted under one of the nonjudicial procedures described above could become 
voluntary patients and remain as long as hospitalization is needed. Those who 
do not choose or are unable to exercise this prerogative may, nevertheless, remain 
in the hospital for an indeterminate period as medically necessary. (This is, 
of course, subject to the requirements of sec. 13 (b) for perfecting admission 
in certain cases.) Thus, there is opportunity procedurally for hospitalization 
for an indeterminate period without resort of formal judicial proceedings. The 
chances for successful treatment will generally be enhanced if such procedural 
possibilities are utilized. 

There will, however, be cases in which enforced hospitalization for an indeter- 
minate period will be necessary. While all sound procedures for hospitalization 
of the mentally ill seek to assure that medical factors will be given the fullest 
emphasis, liberty of movement is one of the most elemental of human rights 
and one of which no person in this country may constitutionally be deprived 
without due process of law. Final authority and responsibility for compulsory 
hospitalization is therefore here placed in an arm of the State customarily ex- 
ercising a judicial function. Under the Act, except in emergency situations, 
only a judicial decision can compel the hospitalization of an individual against 
his will. The central role of the physician in the determination and evaluation 
of data within the field of his special expertness is nevertheless given full recog- 
nition. 

(a) Judicial proceedings are commenced by the filing of a written application 
with the probate or other designated court. 

An application may be filed by a friend, relative, spouse, parent, or guardian 
of the individual,.or by a licensed physician, a health or public welfare officer, or 
the head of any public or private institution in which the individual might be. 
Thus, for example, the superintendent of a mental hospital may file an applica- 
tion with respect to one of his voluntary patients. Similarly, the head of a non- 
mental hospital may institute the proceedings with respect to an individual who, 
while admitted because of a physical complaint, is discovered to be or becomes 
mentally ill. 

To reduce the possibility of frivolous or malicious applications, each applica- 
tion is required to be accompanied by a certificate of a licensed physician to 
the effect that he has examined the individual and is of the opinion that he is 
mentally ill and should be hospitalized. Lest commencement of the proceedings 
be thwarted by the individual’s refusal to submit to medical examination and 
the consequent inability of a licensed physician to make the certification, the 
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applicant may, in lieu of the certificate, file a written statement that there has 
been such a refusal. 

(b) The court receiving the application will notify the individual involved, as 
well as his legal guardian, if any, his parents, spouse, and his other nearest 
known relative or friend. If there should be reason, however, to believe that it 
would be injurious to the individual, the notice that an application has been filed 
may be omitted as to him. 

(c) Having given notice of the institution of proceedings, the court is re- 
quired to appoint two “designated examiners” to examine the proposed patient 
and make a report of their findings as to his mental condition, and his need for 
custody and treatment in a mental hospital. It is a matter for the discretion 
of the court whether the “designated examiners” are appointed on an ad hoc or 
an indefinite basis. From the statutory duty imposed on the court to have the 
proposed patient examined, authority to issue the necessary process to compe! 
the submission to examination when necessary would seem to be implied: in 
a particular State, however, express provision therefor may be desirable. 

(d) The examination itself must be held at a place not likely to have a harm- 
ful effect on the proposed patient’s condition. Whenever possible the exami- 
nation should be held in the individual’s home or in a medical facility, but the 
provisions of this subsection are flexible enough to permit use of other places, 
if necessary. No individual, however, can be required to submit to a medical 
examination, except on court order, if the notice to him of the commencement 
of proceedings has been omitted. It is anticipated, of course, that in most cases 
in which it is determined by the court that notice of proceedings should not be 
given, the individual will not refuse to be examined. 

(e) Upon receipt of the report of the examining physicians, the court. is re- 
quired to fix a date for a hearing within a specified period. The requirement 
to hold a hearing upon receipt of the medical report is subject to the discretion 
of the court to terminate the proceedings without further action if the report 
is to the effect that the individual examined is not mentally ill. 

(f) While seeking to avoid the medically undesirable results of overformal 
proceedings, this subsection includes provisions to assure full and fair consid- 
eration of all relevant data so that the question of the proposed patient’s hos- 
pitalization may be considered in the light of his total situation. Not only the 
proposed patient but also the applicant and those required to be notified of the 
proceedings are entitled to be present, to testify, and to present and cross-examine 
witnesses. The court is empowered in addition to receive the testimony of any 
other person. The court is not bound by the rules of evidence lest important 
matter be barred on technical grounds. Finally, the proposed patient is entitled 
to be represented by counsel of his choice and, if counsel should not be retained, 
the court is under a duty to appoint counsel. 

In order to reduce the harmful possibilities inherent in formal proceedings, 
compulsory presence of the patient at the hearing is expressly excluded. He has 
a right to participate in the hearing and, if he chooses to exercise it, the court 
is under a legal obligation to give him the opportunity to do so. There will be in- 
stances, however, in which a proposed patient’s appearance would, in the view 
of his physician, aggravate his illness; there is no reason why he should not 
be permitted to accept such medical advice. The basic constitutional right 
of an opportunity to appear and be heard is provided for. As a corollary to the 
provisions on compulsory presence, this subsection authorizes the court to bar 
from attendance all persons having no legitimate interest in the proceedings. 

On the affirmative side, there is imposed on the court the express obligation 
to conduct the hearing in a physical setting not likely to be injurious to the 
individual’s health, and in as informal a manner as may be consistent with 
orderly procedure. There is widespread agreement that a hearing held in physi- 
cal circumstances or in an atmosphere suggestive of criminal proceedings or 
formal adjudication often retards recovery and sometimes intensifies the con- 
dition from which the proposed patient is suffering. 

Section 9 makes no provision for a jury “trial.” Since mental illness is not 
a crime, there is no justification for treating as criminals those thought to be 
suffering with it. It has, moreover, come to be widely recognized that the ap- 
pearance of the proposed patient before a jury of laymen increases the likelihood 
of harmful effects. Equally important is the consideration that the jury is a 
questionable instrument for evaluating the preeminently medical ingredients of 
a determination in this field. As the proceeding is designed in this section, 
nothing is involved except the hospitalization of the individual thought to be ill. 
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g) The next step is the court’s action upon completion of the hearing. If, upon 
onsideration of the record, the court should find that the proposed patient is men- 
ll and (1) because of his illness is likely to injure himself or others if al- 
ed to remain at liberty, or (2) is in need of hospitalization and, because of his 
iness, lacks sufficient insight or capacity to make responsible decisions with 
respect to his hospitalization, it is required to order his hospitalization for an 
indeterminate period or for a temporary observational period not exceeding 6 
months. On the other hand, if it should appear to the court that the individual is 
not mentally ill, or that, while the is mentaiiy ill, he is neither likely to cause any 
jury nor is in need of hospitalization nor lacking in capacity to make the requi- 
site decisions, the application must be dismissed and the proposed paitent dis- 
cl arged. 

If an individual should be ordered hospitalized for a temporary period, a report 
must be made by the head of the hospital at the expiration of the period. After 
considering the report and making such further inquiry as might seem appropri- 
ate, the court is required to decide whether the individual should be hospitalized 
for an indeterminate period or discharged. 

Special reference should be made to the grounds upon which the involuntary 
hospitalization of a mentally ill individual may be ordered under this subsection. 
The grounds established are in the alternative: (1) The likelihood that the indi- 
vidual will injure himself or others if he is not confined, and (2) need of hospi- 
talization and lack of sufficient insight or capacity to make responsible decisions 
with respect to the question of hospitalization. 

Individuals to whom the first ground is applicable are those traditionally called 
“dangerous,” and they clearly should be hospitalized. Other mentally ill individ- 
uals are usually referred to as “harmless.” The second alternative ground is 
based on the premise that within the “harmless” class there are some individuals 
who may also be ordered to be hospitalized ; namely, those who need care, custody, 
or treatment in a mental hospital and lack sufficient capacity to make a decision 
on the question of their hospitalization which would have a reasonable relation 
to relevant factors. 

Within the wide range of mental illnesses there are cases in which the sick indi- 
vidual, like the individual who is physically sick, retains sufficient capacity to 
make a responsible decision on the question of his hospitalization, weighing it 
against other factors in his life and affairs. On the other hand, without being 
“dangerous,” a mentally ill individual may because of the nature or stage of his 
illness lose his power to make choices or become so confused as no longer to have 
the capacity to make a decision having any relation to the factors bearing on his 
hospitalization. It is in the latter situation that the Act permits compulsory hos- 
pitalization. The mentally ill individual who is found to have retained this ca- 
pacity cannot be compelled to enter a hospital unless he is “dangerous.” 

It should be emphasized that it is not a question of the individual agreeing 
or disagreeing with medical judgment as to the nature of his illness or the need 
for hospital care, but rather of whether he is capable of making a responsible, 
not necessarily a wise, decision in the premises. 

In short, the State through its courts is here authorized to make for the 
individual a decision which, by reason of his illness, he is incapable of making 
for himself. 

(h) Orders of hospitalization are required to state the duration of the hos- 
pitalization. Normally, it would be the responsibility of the local health 
authority to see to it that the order is carried out in accordance with its terms. 
There is. however, sufficient flexibility to permit designation of persons, officers, 
or agencies not connected with the local health authority to have this responsi- 
bility. It is not intended to require that the person or agency so designated 
shall take the individual into custody and deliver him to a hospital. Once the 
order is issued the individual may come or be brought to the hospital without 
need for any official intervention. 

(i) Provision for designation of a special commissioner or similarly named 
officer to assist the court in disposition of cases under this section is made in 
order to facilitate their prompt handling. Promptness is especially important 
in cases in which proceedings have been instituted following a request for re- 
lease of a yoluntary patient or one admitted under a nonjudicial procedure. 
Since the probate or other court designated to conduct the hospitalization pro- 
ceedings normally has responsibility for decision on a wide variety of other 
problems as well, it would be extremely valuable to have available a commis- 
sioner who would through experience become expert in this special field and 
be able to give the court the benefit of that expertness. 
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The commissioner has no power of decision. Upon referral of an applicatiop 
to him, he is required to conduct the proceedings as provided in subsections 
(c) to (f), inclusive, and at their conclusion to make recommendations to the 
court as to the hospitalization of the proposed patient. 

(j) Reports of admission are required so that the (central administration) 
will have a complete record on all patients in State institutions at the earliest 
possible moment. 

Sec. 10. HosprraLizATION BY AN AGENCY OF THE UNITED STaAtTES.—This section 
follows very closely the provisions of paragraphs (1) and (2) of section 1s 
of the Uniform Veterans’ Guardianship Act which have been adopted by about 
three-fourths of the States. Section 10 varies from the cited portions of the 
Uniform Act only insofar as is necessary to make the terminology consistent 
with that used in the Draft Act generally. Accordingly, for the 35 or more 
States having provisions patterned after those of the Uniform Act, adoption 
of section 10 of the Draft Act as part of a revised whole would not materially 
affect existing procedures for hospitalization of the mentally ill in Federal 
facilities. The matter of transfer of patients originally hospitalized in non. 
Federal facilities is covered by section 14 of this Act, which follows very closely 
the provisions of section 18 (3) of the Uniform Act already referred to. 

If a State chooses not to accept the principle of the Draft Act that final author. 
ity and responsibility for compulsory hospitalization should be exclusively in 
the judicial arm, it will of course be necessary, as the case may be, to substitute 
for or add to the word “court” in section 10 (and at other appropriate points) 
the designation of other agencies or officials given such authority and responsi- 
bility in place of or in addition to a court. 

As pointed out by the Uniform Commissioners, provisions of the type set out 
in section 18 of the Uniform Act “will facilitate the placing of patients in appro- 
priate Federal institutions especially equipped to treat a particular type of 
mental trouble and save the patient distress and sometimes definite harm incident 
to a second adjudication experience in the State to which transferred.” An ex- 
ample is the case of a psychosis involving narcotic addiction. The Public Health 
Service operates two institutions devoted to care and treatment of narcotic ad- 
dicts. Ifa patient ordered hospitalized under section 9 is eligible for care under 
the auspices of the Service and accommodations are available, he can be placed 
in the custody of the Service at the time of the adjudication or, as well be seen 
below, transferred to it after his admission to a State hospital. The Service can 
then place him in one of its institutions treating narcotic addicts—one is in Ken- 
tucky, the other in Texas—irrespective of the State in which he is ordered to be 
hospitalized. 

Sec. 11. TRANSMISSION; TEMPORARY DETENTION.—(a) The matter of trans- 
portation of mentally ill individuals to hospitals has been a sore point medically. 
Expert opinion is agreed that transportation of mental patients by police officers 
and sheriffs, using as they do conveyances and equipment pertinent to criminals, 
causes the patient to enter the course of his treatment under the worst possible 
circumstances. Accordingly, this section of the Act seeks to reduce to a mini- 
mum the occasion for that type of transportation. In all cases it is possible under 
the Act for the sick individual’s family or friends to arrange for transportation 
by private means. On the other hand, anyone having a proper interest in or 
responsibility for the admission of an individual to a mental hospital under any 
of the procedures enumerated in section 5 of this Act can request the local health 
authority to make arrangements for transporting the patient to the hospital. 
The local health authority is required to comply with such requests. Its respon- 
sibility includes provision of suitable medical or nursing attendants and arrange- 
ment for the use of such means as would be most consistent with the patient’s 
medical condition. While the language used in this section is by design flexible 
to permit variations based on the judgment of the responsible officials, it is hard 
to visualize a situation—short of extreme urgency— in which a Black Maria could 
be said to be such a means. With regard to the attendants, the Act does not 
indicate their source, leaving it to the local health authority to provide personnel 
from its own staff or by temporary retainer, or to arrange for personnel from the 
hospital staff to accompany the patient. The latter practice is now in use in 
many places and is highly favored by medical men. 

In general, the transportation provisions seek to make available at this im- 
portant prehospitalization stage the skill and training of public officers or 
employees whose primary interest can be expected to be the health of the 
patient. 
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b) The Act talks repeatedly of taking the individual to a hosiptal as defined 
n section 1; i. e., to a medical facility able to provide the indicated therapy 
or custody. Yet it must be anticipated that it will on some occasions be imprac- 
ticable to place the individual in a hospital immediately. Detention in jails 
and similar places is among the worst of current practices in this whole field 
und this section of the Act expressly excludes such places as normal points of 
temporary detention. Patients may, however, on occasion have to be kept in 
a jail as a matter of sheer necessity. The Act attempts to deal with this 
problem realistically, authorizing detention in a jail or similar facility only in 
cases of extreme emergency. When the emergency ends, the detention must 
also end. 

In any case of temporary detention the local health authority has supervisory 
responsibility, which includes the imposition of reasonable conditions. In addi- 
tion, that authority is under a duty to take such reasonable measures, including 
provision of medical care, as may be necessary to assure proper care of the 
individual temporarily detained. This is to be contrasted with confinement in 
a hospital where such matters are entirely in the hands of the head of the 
iospital. 


SUBPART B-——POSTADMISSION PROVISIONS 


Seo. 12. Norice or HosPiraLizaTion.—The provisions of this section are ap- 
plicable only to a patient admitted pursuant to section 6, 7, or 8 on the applica- 
tion of a person other than his legal guardian, spouse, or next of kin. It is an 
important adjunct to admission under those sections because notice prior to 
hospitaliaztion such as is provided under section 9 is not included in those 
three sections. 

Sec. 13. MepicaL EXAMINATION OF NEWLY ADMITTED PATIENTS.—(a) This sub- 
section simply requires prompt examination by the hospital staff of every in- 
voluntary patient. Every hospital will want to examine every new patient, 
irrespective of any statutory requirement, if only for the purpose of classifica- 
tion. Specifie statutory provision is, nevertheless, desirable as a safeguard 
against unjustified hospitalization because as to a good portion of the patients 
admitted to hospitals such an examination would be the first by physicians 
specially trained in psychiatry. See section 15, which provides for discharge 
of patients with respect to whom conditions justifying hospitalization no 
longer obtain. It is recognized that the maintenance of contact with family 
and friends during hospitalization is frequently conducive to the early improve- 
ment of the patient and his subsequent adjustment at home. Where family 
relationships and visits are beneficial to the patient, this factor should be 
taken into account in considering the transfer of patients. 

(b) The purpose of the provision for examination within a short specified 
period by a “designated examiner” of all patients admitted under emergency 
procedures (sec. 7 or 8) is to perfect their admission and, from the viewpoint 
of the protection of the patient against unwarranted hospitalization, to bring it 
substantially up to the level of the standard nonjudicial procedure. Once such 
an examination and an effective certification have been made, the patient has 
the same status as one admitted under the standard procedure established by 
section 6. The net effect of this subsection is that a patient admitted under one 
of the emergency procedures is admitted only provisionally and must be dis- 
charged at the end of 5 days unless steps have been taken to “complete” his 
admission. A valuable aspect of this type of provision is that it protects the 
involuntary patient admitted without certification of two “designated examiners” 
against any undue delay in complying with the requirement of subsection (a) 
of this section. 

Sec, 14. TRANSFFR or Pattents.—(a) With the increasing specialization of 
mental hospital facilities and the swelling of hospital populations, the problem 
of transfer of patients has grown in importance. This section of the Act declares 
only the basic authority to transfer, who shall have that authority, and a require- 
ment that interested persons be notified. In contrast to the power to discharge 
which is localized in the head of the hospital, the assignment of the transfer 
power to the central administration is most likely to assure rational distribution 
of patients among a State’s general and specialized facilities. 

(b) See discussion under section 10. 

Src. 15. Pertopic EXAMINATION ; DiscHARcE.—Advances in medicine now make 
it likely that many mental patients will, after a suitable period in a hospital 
environment, become so improved as to make their further hospitalization un- 
justified. This may take years, but it may also sometimes be achieved in months. 
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In many cases the patients or their relatives or friends may become aware of the 
improvement and take steps to secure release. It is not enough, however. to 
leave such an important matter to voluntary private action. This section there. 
fore imposes on those who have readiest access to the facts; namely, the hospital 
staff acting under its head, the duty to take the initiative in assuring that ip. 
voluntary patients will not remain in the hospital when the statutory conditions 
justifying hospitalization have ceased to exist. It must, of course, be recognized 
that adequate execution of the responsibilities imposed by this section, as wel] 
as some of those imposed by other sections, will depend largely upon the exist- 
ence of adequate hospital staffs. 

Sec. 16. CONVALESCENT STATUS ; REHOSPITALIZATION.—(a) Ancillary to the dis- 
charge provisions is the one for release on convalescent status set out in this 
subsection. Patients frequently advance toward recovery to such a degree that 
it is advisable to dispense tentatively with hospital care. In such cases the head 
of the hospital is authorized to release the patient on convalescent status. This 
status contemplates the continued exercise of responsibility by the hospital and 
the establishment of a plan of treatment, as for example, that the patient receive 
treatment at an outpatient clinic or at a psychiatrist’s office and not engage in 
certain types of work. 

The release is tentative because of the uncertainty as to the effect the change 
of environment may have on the improved patient. In order to avoid the possi- 
bility of a patient released under this subsection remaining indefinitely in the 
position of being outside the hospital and yet somehow within its jurisdiction, 
provision is made for complete reconsideration of his status prior to the com- 
pletion of a year on convalescent status. Where a hospital has an outpatient 
clinie closely connected with it, it is, of course, relatively easy to keep current 
on the patient’s medical condition so that his complete discharge under section 
15 can be effected as soon as he recovers his mental health. Where the outpatient 
ease is beyond the hospital’s control, this is more difficult to achieve and the main 
reliance has to be on the requirement for review prior to the end of the first year 
of convalescent status and not less frequently than annually thereafter. 

(b) Rehospitalization of a patient released under the previous subsection may 
be called for because of a failure to comply with the terms of convalescent status 
or because of a change in the patient’s condition. Prior to discharge, the patient 
may voluntarily request readmission for hospital care. In the absence of such 
action, it would serve no useful purpose to require the institution of fresh pro- 
ceedings in order to reestablish the individual’s status as a hospital patient. 
This subsection therefore provides that the central administration or the head 
of the hospital may order the rehospitalization of a patient if there is reason to 
believe that rehospitalization is to the best interests of the patient. Upon issu- 
ance of the order and its endorsement by a judge of any court of record of the 
county in which the patient is resident or present, any health or police officer may 
take the patient into custody and transport him to the hospital, or if the order 
is issued by the central administration, to a hospital designated by it. 

Sec. 17. Riaut To RELEASE; APPLICATION FOR JUDICIAL DETERMINATION.— (a) 
This section relates only to the patient admitted without the full judicial pro- 
ceedings established under section 9. It sets forth his right and the right of his 
legal guardian, spouse, or adult next of kin to request the patient’s release at any 
time. In order to avoid disputes as to whether or not a request had been made, 
the request is required to be in writing. The patient has to be released within 
48 hours unless an application is filed with the probate or other designated court 
for postponement of release. The application may be filed by the head of the 
hospital or by someone else, but it must in any case be supported by a certifica- 
tion by the head of the hospital that in his opinion release would be unsafe for 
the patient or for others. If the application and certification are filed within 
48 hours from receipt of the request, the court or one of its judges may authorize 
the detention of the patient for not more than 5 days for the purpose of allowing 
time for commencement of judicial proceedings for hospitalization. Should the 
application and certification not be filed within the specified period, the patient 
must, of course, be released. 

(b) This subsection imposes an obligation on the head of the hospital to assur: 
that patients admitted under nonjudicial procedures will be informed of their 
right to request release and be assisted in making the request. Without such a 
requirement, the right provided by subsection (a) might have no real meaning 
in many cases. 

Spec. 18. Peririon ror RE-EXAMINATION OF ORDER OF HOSPITALIZATION.—The pro- 
visions of this section apply to the patient judicially hospitalized and serve in 
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regard to him the same basic purpose as the previous section serves in regard 
to a patient admitted under a nonjudicial procedure. Any judicially hospitalized 
patient is entitled to have the order for his hospitalization re-examined by the 
probate court of the county in which he resides or is detained. A petition for 
re-examination may be filed by the patient himself or by his legal guardian, 
spouse, relative, or friend. The proceedings conducted upon receipt of such a 
petition are identical with those provided for original applications for judicial 
hospitalization. Although the court is free to entertain petitions for re-examina- 
tion at any time, a provision is included by which the court can protect itself 
against petitions filed before there has been time for a change in the patient’s 
condition. Thus, the court is not required to set the proceedings in motion 
during the first 6 months after the original order of hospitalization and, also, 
if a new petition is filed before a year has elapsed since the last re-examination 
proceeding. The duty of the hospital to periodically examine every involuntary 
patient with a view to possible discharge operates independently of the provi- 
sions of this section and is not affected by the court’s rejection of an untimely 
petition. 


Part IV—PROVISIONS APPLICABLE TO PATIENTS GENERALLY 


As the title suggests, the provisions of sections 19-26, inclusive, apply equally 
to voluntary and involuntary patients. Section 24 apart, these provisions are 
largely concerned with the rights of patients. Some of the individual rights 
specified would seem to be necessarily implied from the function of a mental 
hospital. The creation of a sympathetic public attitude toward the opera- 
tion of this Act will, however, be facilitated by express provisions guarantee- 
ing such rights. 

Sec. 19. Rieot To HuMANE CARE AND TREATMENT.—The right prescribed by 
this section states a practical ideal for the care and treatment of mental 
patients. While demanding adherence to the highest medical standards, it 
takes account of limitations on facilities, equipment, and personnel which 
often make adherence to those standards difficult or impossible. 

Sec. 20. MECHANICAL RESTRAINTS.—Although use of mechanical restraints 
has decreased materially, they are still recognized as medically permissible 
in some cases. The provisions of this section seek to assure against improvi- 
dent use of such restraints in preference to more desirable but more diffi- 
cult measures. This is sought to be accomplished by prohibiting the use of 
mechanical restraints unless directed by the head of the hospital, or his 
designee, as medically necessary. The requirement for a record of each 
resort to such restraints and of the reasons therefor is an additional measure 
of control. 

Sec. 21. Rrent To COMMUNICATION AND VISITATION ; EXERCISE OF CIVIL RIGHTS.— 
(a) The right of communication and visitation is stated as broadly as it is pos- 
sible to do so consistently with the orderly execution of the functions of the hos- 
pital. Thus, for example, while every patient is entitled to receive visitors, he 
is entitled to receive them only during such visiting hours as the hospital may 
by rule establish. In addition, his right to receive visitors may be limited if the 
hosptal head determines that receiving visitors may worsen the patient’s condi- 
tion or impede his recovery. 

The right to full enjoyment of personal rights as specified in paragraph (3) 
follows naturally from the fact that, under the theory of the Aci, a determina- 
tion that hospitalization is jusified is entirely different and separate from an 
adjudication of incompetency. Loss of the right to vote, to dispose of property, 
and similar rights flows only from the latter type of judicial action. 

(b) This subsection contains a special provision overriding the authority of 
the hospital head to limit by regulation or other action the right of communica- 
tion. The judicially hospitalized patient, as well as others, is thus guaranteed 
an opportunity to call attention to a claim of unjustified hospitalization without 
having to resort to judicial proceedings as provided in section 18. 

(c) The requirement of a record of limitations imposed on the exercise of 
rights specified in this section and the reasons for such limitations is a measure 
of control assuring compliance with the requirements of subsection (a) and in 
case of controversy would facilitate determination of the facts. 

Seo. 22. Writ or Hapeas Corpus.—This section does no more than preserve 
the right to petition for a writ of habeas corpus, leaving the matter of the scope 
of the judicial inquiry to be governed by the law and practice of the individual 
State. If a State wishes to make certain that the hearing on the petition will 
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not be limited to consideration of the propriety of the original hospitalization, 
thought might well be given to expressly requiring or permitting the court to go 
into the question of the patient’s condition at the time of the hearing. 

Sec. 23. DiscLosure oF INFORMATION.—(a) The purpose of this section is to 
protect patients and those whose hospitalization has been sought under the Act 
against the morbidly or maliciously curious who may, by taking advantage of the 
stigma which mental illness still connotes to many minds, cause social or economic 
injury to the individuals involved and their families. Inclusion of this protec- 
tion should encourage those in need of hospital care as well as their families to 
seek to bring the provisions of the Act into play at any earlier stage than might 
otherwise be the case. At the same time, this section seeks to satisfy the 
legitimate public interest in the protected information. To that end, the informa- 
tion is permitted to be disclosed insofar as it is necessary to carry out the 
provisions of the Act—for example, in reports by the head of a hospital to the 
central administration—or insofar as a court may determine disclosure to be 
necessary for the conduct of proceedings and required by the public interest. 

(b) No comment. 

(c) No comment. 

Sno. 24. DETENTION PENDING JUDICIAL DETERMINATION.—It is made clear under 
this section that once section 9 proceedings for judicial hospitalization have been 
commenced with respect to a patient, that is, an individual who is under obser- 
vation, care, or treatment in a hospital, the court’s jurisdiction is complete. This 
provision applies equally to voluntary and involuntary patients. The effect of 
this section is to freeze all provisions of the Act for release or discharge when- 
ever judicial proceedings have been commenced. The prohibition is not, however, 
absolute since release can still be obtained upon application to the court handling 
the case, or to a judge of that court. 

The additional provision for release upon receipt of a report from the head of 
the hospital that release would not be unsafe should be read in relation to the 
provisions of sections 4 (a) (3) and 17 (a). Under those sections a voluntary 
or involuntary (nonjudicial) patient whose release has been requested must be 
released unless the head of the hospital certifies with 48 hours that the patient 
cannot safely be released. It is possible that sometime subsequent to such a 
certification the head of the hospital may be able to report to the court that 
the patient may now be safely released. The court is upon the receipt of such 
a report empowered to order release. 

Spc. 25. ADDITIONAL POWERS OF CENTRAL ADMINISTRATION.—As has already 
been indicated, it is beyond the scope of the Act to deal comprehensively with the 
State’s programs in the mental health field. This section therefore does not 
enumerate the general powers and duties of the central administration and is 
limited to (1) those authorizations which, while necessary to the administration 
of the Act, would involve endless repetition if they were specified at each appro- 
priate point, and (2) the authority to issue reasonable rules necessary to carry 
out the Act effectively. There are a host of details involved in the administration 
of the Act which can be better handled by administrative rules such as would 
be authorized by this section than by specific statutory provision. 

Sec. 26. UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS; PENALTIES.— 
Two types of offenses are covered by this section: Those resulting in un- 
warranted hospitalization and those resulting in denial of rights accorded by the 
Act. In either case, the willful character of the conduct in question would be 
an essential element of the crime at which this section is directed. With respect 
to both offenses, not only the direct agent but anyone who conspires with ar 
assists him would be criminally liable as well. 

Although the acts made punishable by this section might be punishable under 
the general criminal laws of many States, special provision in this Act has the 
advantages of leaving no room for doubt if there should be any under the general 
laws and emphasizing one of the principal objectives of the Act; namely, to pro- 
tect mentally ill individuals from wrongful confinement and deprivation of 
rights. 

[ComMMITTEE NoTe.—Because of the frequent references to the “Missouri case” 
in the hearings, the text of the decision of the Missouri State Supreme Court 
holding a Missouri statute invalid under the constitution of Missouri is set forth 
in full, without editorial emphasis.] 
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APPENDIX B 


STATE EX REL. FULLER v. MULLINAX 
No. 44094 
Supreme Court of Missouri, En Banc, June 14, 1954 


Original proceeding in mandamus to compel admission of a mentally ill patient 
s a patient in a State mental hospital. Superintendent of hospital refused 
dmission for reason that he had been informed that act whereunder patient 
had been committed was unconstitutional and void. The Supreme Court, Leedy, 
J., held that provisions for confinement upon application and certification or 
pon suspicion of mental illness, without notice or hearing in advance of com- 
mitment, were in violation of requirement of due process, notwithstanding pro- 
vision for hearing upon demand after commitment. 

Alternative writ quashed. 


1. MENTAL HEALTH 


The state, in the exercise of its police power, may provide for the summary 
apprehension of an allegedly insane person, dangerous to himself or others, and 
is temporary detention, without notice or hearing, until the truth of the charges 
an be investigated. 


2. CONSTITUTIONAL LAW 

Vental health 

Statutory provisions authorizing commitment of allegedly mentally ill person 
ipon application and certification or upon suspicion of mental illness, without 
notice or hearing prior to commitment, were unconstitutional as in violation of 
due process, notwithstanding provision for hearing upon demand after commit- 
ment and notwithstanding availability of habeas corpus to test validity of com- 

itment. Sections 202.610, 202.630, 202.780 to 202.870 RSMo 1949, V. A. M. S.; 
U.S. C. A. Const. Amend. 14; V. A. M.S. Const. art. 1, §§ 10, 15, 22 (a); art. 3, § 2. 


8. JURY 


That statutory provisions relating to judicial procedure for commitment of 
mentally ill persons failed to provide for a jury trial in probate court did not 
violate constitutional provision establishing right of trial by jury, the right of 
appeal to circuit court preserving right to jury trial. Sections 202.780 to 202.870, 
167.0220 RSMo 1949, V. A. M. 8.; V. A. M. S. Const. art. 1, § 22 (a). 


4. SEARCHES AND SEIZURES 


Statutory provisions for commitment of mentally ill persons on certification 
or court order, although neither is based on or supported by written oath or 
affirmation, are not in violation of constitutional provision interdicting unreason- 
able searches and seizures. Sections 202.780 to 202.870 RSMo 1949, V. A. M. 8.; 
V. A. M. S. Const. art. 1, § 15. 

Lawrence R. Brown, Robert B. Fizzell, Jr., John J. Fallon, Kansas City (Stin- 
son, Mag, Thomson, McEvers & Fizzell, Kansas City, of counsel), for relatrix. 

Elmore G. Crowe, Alfred M. Mansur, Jefferson City, for respondent. 

LreEDY, Judge. 

This original proceeding in mandamus to compel the admission of a mentally 
ill individual as a patient in a state mental hospital has been brought as a test 
case to determine. the constitutionality of a recently enacted statute which, 
although it authorizes the use in certain situations of a revamped and greatly 
modified form of judicial proceeding, introduces into our jurisprudence other 
hew and radically different procedures governing the hospitalization of the 
wentally ill. H. B. 355, Laws ’53. Sections 202.780 to 202.870 RSMo 1949, 
V. A. M. 8. 

There is no dispute as to the facts. For present purposes the following state- 
ment will suffice: Relatrix’s adult daughter, Esther Porter, a resident of Jackson 
County, is a mentally ill individual, as defined in the act. On Oct. 28, 1953, her 
hospitalization was applied for in writing by relatrix under the so-called “stand- 
ard nonjudicial procedure” provisions of §6 of the act. It was accompanied 
by the required medical certification, and the latter having stated the belief that 
Esther was likely to injure herself or others if allowed to remain at liberty, was 
duly endorsed by the Judge of the Probate Court of Jackson County (Hon. Leslie 
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A. Welch), the effect of which endorsement, under subsection 3 of § 6, was to 
authorize any health or police officer to take Esther into custody and transport 
her to State Hospital No. 2, the hospital designated in the application. Respond. 
ent, although conceding suitable accommodations were available, refused to 
admit Esther for the reason that he had been informed that the new act was 
unconstitutional and void. 

The Attorney General had held certain cognate sections, Sections 202.610 and 
202.630 RSMo 1949, V. A. M. S., governing admissions to Missouri State Schoo) 
to be unconstitutional as in violation of the due process requirements of the 
Federal and Missouri Constitutions. For this reason, and others deemed suff- 
cient because of the importance of the question involved, this court permitted 
the constitutionality of the new act to be raised by respondent, and presented 
for determination in this proceeding. 

The act is patterned after a suggested or tentative draft of legislation dealing 
with the problem of commitment and hospitalization of the mentally ill, prepared 
in the Federal Security Agency by the National Institute of Mental Health and 
the Office of the General Counsel (Public Health Service Pub. No. 51, G. P. 0. 
1952), and herein referred to as the “draft act,’ which embodied the basic prin- 
ciples suggested in “The Mental Health Programs of the Forty-eight States.” 
The Council of State Governments’ Report to the Governors Conference (1950). 
It would appear that Missouri is the first of the states to adopt the mode! act, 
although some of its features, in varying forms and degrees, can be identified 
as having been taken from statutes of other states. In adopting it our own 
legislature made changes, some of which will be hereinafter noticed. Some 
idea of the magnitude of the study and effort which has gone into the draft act 
may be gained by reference to recent law review articles on the subject, such as 
“Comments on a Draft Act for the Hospitalization of the Mentally Ill” by 
Charles W. Whitmore, M. D. (1950-51), 19 Geo. Wash. L. R., 512-530: “Hos 
pitalization of the Mentally Ill” (which includes a discussion of the draft act, 
859-863) by Henry Weihofen, Professor of Law, University of New Mexico 
(1951-1952), 50 Mich. L. R., 887-872; “Hospitalization of the Mentally Ill’ by 
Wm. J. Curran, Assistant Director, Institute of Government, Assistant Research 
Professor in Public Law and Government, University of North Carolina (1953), 
31 N. C. L. R., 274-298. See, also, “Constitutionality of Nonjudicial Confine- 
ment,” (Note, 1950) 3 Stanford L. R., 109. 

As enacted by the 69th General Assembly, the new statute repealed 18 sections 
of Chapter 202, RSMo 1949, in relation to the hospitalization of insane persons, 
and enacted 28 new sections in lieu thereof. Unlike preexisting legislation on 
the subject, private hospitals are included within the purview of the act. In 
briefest outline, its provisions are these: §1 defines certain terms as used in 
the act. Sections 2, 3, and 4 authorize the voluntary hospitalization of a person 
who is mentally ill (defined by §1 as “an individual having a psychiatric or 
other disease which substantially impairs his mental health”), or who has 
symptoms of mental illness, and provide procedures for admission, release, etc., 
of such voluntarily hospitalized persons. Section 5 authorizes, in the case of 
private hospitals, and enjoins upon public hospitals the duty of, receiving ‘for 
observation, diagnosis, care and treatment” any individual whose admission is 
applied for under any of four procedures (therein enumerated) for the involun- 
tary hospitalization of the mentally ill, as follows: 

1. On medical certification; standard non-judicial procedure; 

2. On medical certification ; emergency procedure ; 

3. Without endorsement or medical certification; emergency procedure; 

4. On court order ; judicial procedure. 
The four procedures thus enumerated are respectively developed and detailed in 
§$6,7,8 and 9. Section 10 has to do with the hospitalization by an agency of the 
United States of a person eligible therefor who has been ordered hospitalized 
under § 9, jurisdiction being retained in the appropriate court to at any time 
inquire into the mental condition of the person so hospitalized. Section 11 deals 
with the matter of transporting mentally ill persons to hospitals and their deten- 
tion pending removal. Post admission provisions are set out in §§12 to 18. 
They embrace such matters as notice of hospitalization, medical examination of 
newly admitted patients, transfer of patients, periodic examination and dis 
charge, convalescent status, right to release and application for judicial deter- 
mination, and reexamination of order of hospitalization. Sections 19 through 25, 
together with § 28, are provisions applicable to patients generally, such as the 
right to humane care and treatment, banning mechanical restraints, right to com- 
munication and visitation, exercise of civil rights, making the writ of habeas 
corpus available to any person so confined, prohibiting the disclosure of certain 
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information, detention pending judicial determination, and imposing penalties 
for unwarranted hospitalization or denial of rights. Sections 26 and 27 are not 
to be found in the draft act. They represent purely local adaptations, and are 
derived, in part, from repealed §§ 202.120, 202.270, 202.280, and 202.310, RSMo 
1949 and V. A. M.S. The effect of § 26 (2) will be the subject of later comment. 

The four grounds of attack here made upon the constitutionality of the act are 
as follows: (1) That in violation of Art. III, § 23, Const. of Mo. 1945, V. A. M. S.., 
the subject of the bill is not clearly expressed in the title. and the bill embraces 
more than one subject; (2) that §§6, 7 and 8 permit Esther Porter and other 
citizens to be deprived of liberty without due process of law, in violation of Art. I, 
§ 10, Const. of Mo. 1945, and the Fourteenth Amendment to the Const. of the 
U. S.; (3) that the act abolishes the right of trial by jury if demanded, in viola- 
tion of Art. I, §22 (a), Const. of Mo. 1945; and (4) that it provides for the 
seizure and detention of a person under and by virtue of a written document not 
supnorted by oath or affirmation, in violation of Art. I, § 15, Const. of Mo. 1945. 

The three sections challenged under (2) of the paragraph last above have to 
do with involuntary patients other than those hospitalized on court order under 
§9. Such sections are, respectively, as follows: 


SECTION 6 


“1, Any individual may be admitted to a hospital upon— 

“(1) Written application to the hospital by a friend, relative, spouse, or 
guardian of the individual, a health or public welfare officer, or the head 
of any institution in which such individual may be; and 

“(2) Certification by two designated examiners that they have examined 
the individual and that they are of the opinion that— 

“(a) He is mentally ill: and 

“(b) Because of his illness is likely to injure himself or others if 
allowed to remain at liberty; or 

“(c) Is in need of care or treatment in a mental hospital, and becanse 
of his illness, lacks sufficient insight or capacity to make responsible 
application therefor. 


“9 The certification by the designated examiners may be made jointly or 
separately, and may be based on examination conducted jointly or separately, 
as the regulations of the division of mental diseases may prescribe. An in- 
dividual with respect to whom such certification has been issued may not 
be admitted on the basis thereof at any time after the expiration of fifteen days 
after the date of examination exclusive of any period of temporary detention 
authorized under section 11. 

“8. Such certification, if it states a belief that the individual is likely to inture 
himself or others if allowed to remain at liberty, shall, upon indorsement for 
such purpose by the head of the county welfare department or by a judge of any 
court of record of the county in which the individual is resident or present, 
authorize any health or police officer to take the individual into custody and 
transport him to a hospital designated in the application.” 


SECTION 7 


“1, Any individual may be admitted to a hosnital unon— 

“(1) Written application to the hospital by anv health or police officer 
or any other person stating his belief that the individual is likely to cause 
injury to himself or others if not immediately restrained, and the grounds 
for such belief: and 

(2) A certification by at least one licensed physician that he has exam- 
ined the individual and is of the opinion that the individual is mentally ill 
and, because of his illness, is likely to injure himself or others if not 
immediately restrained. 


“2 An individual with respect to whom such a certificate has been issued may 
not he admitted on the basis thereof at any time after the expiration of three 
davs after the date of examination. 

“8. Such a certificate, upon indorsement for such purpose by the head of the 
county -welfare department or a ivdge of any court of record of the county in 
which the individual is present, shall authorize anv hea'th or police officer to take 


the individnal into custody and transport him to a hospital as designated in the 
application,” 
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SECTION 8 
“Any health or police officer who has reason to believe that— 


“(1) An individual is mentally ill and, because of his illness, is likely to 
injure himself or others if allowed to remain at liberty pending examination 
and certification by a licensed physician or 

“(2) An individual who has been certified under section 6 or 7 as likely 
to injure himself or others and therefore cannot be allowed to remain at 
liberty pending the indorsement of the certificate as provided in those sec- 
tions may take the individual into custody, apply to a hospital for his ad- 
mission, and transport him thereto. The application for admission shall 
state the circumstances under which the individual was taken into custody 
and the reasons for the officer’s belief.” 


Relatrix characterizes the nonjudicial procedures as the great innovation of the 
act, and § 6 as being perhaps the most important, in that they “permit friends 
or relatives of those suffering from mental illness to apply for and receive for 
them skilled medical treatment without undergoing the ignominy of an appearance 
in open court or without having to suffer the stigma of a permanent record of 
formal adjudication of insanity.” If the constitutional rights of such unfor- 
tunates are sufficiently safeguarded so as to satisfy the requirements of due 
process, then, of course, these beneficent purposes may be achieved, and the 
scheme of the act given effect. The question raised by respondent in this con- 
nection is that the act, under §§ 6, 7, and 8, permits citizens to be deprived of 
their liberty without notice, hearing, or opportunity to defend on the question of 
their insanity or mental illness, and for these reasons offends against the due 
process guaranties of the federal and state constitutions. 

[1] Both sides recognize that the state, in the exercise of the police power, 
may provide for the summary apprehension of an alleged insane person, danger- 
ous to self or to others, and his temporary detention (without notice or hearing) 
until the truth of the charges can be investigated. In re Moynihan, 322 Mo. 1022, 
62 S. W. 2d 410, 91 A. L. R. 74. Admittedly, under the procedures set up by §§ 6, 
7, and 8, no provision is made for notice, hearing, or an opportunity to defend. 
This omission is sought to be justified on the ground that the act authorizes only 
temporary detention in the absence of a judicial determination. This is asserted 
to be so because of the provisions of § 17 under which it is argued that to effect 
the release or secure a judicial determination of the mental condition of any 
patient hospitalized under §§ 6, 7, or 8 “he or someone on his behalf, need only 
demand his freedom and he is immediately granted a full hearing.” 

[2] Section 17 reads as follows: “1. Any patient hospitalized under the provi- 
sions of sections 6, 7, or 8 of this act who requests to be released or whose release 
is requested, in writing, by his legal guardian, spouse, or adult next of kin shall 
be released within forty-eight hours after receipt of the request except that, upon 
application to the court or a judge thereof, whether in session or in vacation, 
supported by a certification by the head of the hospital that in his opinion such 
release would be unsafe for the patient or for others, release may be postponed 
for such period not to exceed five days as the court or a judge thereof may deter- 
mine to be necessary for the commencement of proceedings for a judicial deter- 
mination pursuant to section 9. 

“2. The head of the hospital shall provide reasonable means and arrangements 
for informing involuntary patients of their right to release as provided in this 
section and for assisting them in making and presenting requests for release.” 

Relatrix places her principal reliance upon a line of cases from other jurisdic- 
tions upholding the constitutionality of statutes which did not require notice or 
an opportunity to be heard in advance of commitment where a later hearing was 
afforded either by a special statutory proceeding (not unlike that referred to in 
§ 17 as provided by §9), or by resort to habeas corpus. Hammon vy, Hill, D. C. 
Pa., 228 F. 999: In re Crosswell’s Petition, 28 R. I. 187, 66 A. 55: In re Dovedell, 
169 Mass. 387, 47 N. E. 1033; Ez parte Dagley, 35 Okl. 180, 128 P. 699, 44 L. R. A., 
N.S. 389. This view is directly contrary to our own cases. Hunt v. Searcy, 167 
Mo. 158, 67 S. W. 206, declares that the constitutional requirement of due process 
made notice a necessary prerequisite to any judment of insanity or otherwise 
which deprived the person of either liberty or property, whether such notice was 
by the statute made necessary or not. See, also, Ussery v. Haynes, 344 Mo. 530, 
127 S. W. 2d 410; Shanklin vy. Boyce, 275 Mo. 5, 204 S. D. 187; State ez rel. 
Terry v. Holtcamp, 330 Mo. 608, 51 S. W. 2d 13; 44 C. J. S., Insane Persons, 
§ 67 (e); 28 Am. Jur., Insane and Other Incompetent Persons, § 32; Simon v. 
Craft, 182 U. 8. 427, 21 S. Ct. 836, 45 L. Ed. 1165, 1170. 
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Moreover, the doctrine of later relief by habeas corpus as effectuating due 
process has been expressly repudiated by this court. In State ex rel. Kowats v. 
Arnold (356 Mo. 661, 673, 204 S. W. 2d 254, 260, it was said: “The exercise of 
he power [to hold insanity inquisitions and issue commitments thereunder] 

iy deprive the subject of precious constitutional rights, liberty and the en- 
joyment of property, which cannot be done without due process of law. And it 
will not do tu say in such a case that relief can be obtained afterward by habeas 
corpus.” [Emphasis supplied.] 

In declining to follow the cases relied on by relatrix, mentioned above, and 
others of similar import, the United States Court of Appeals for the District of 
Columbia in Barry v. Hall (68 App. D. C. 350, 98 F. 2d 222, 228, took the 
view that they were “wrongly decided.” 

It will be seen that admission to a mental hospital under the nonjudicial pro- 
cedures here attacked could always result in indeterminate confinement. For 
example, under § 6 hospitalization in a private or public institution is effected 
upon the application of some third person (as in said section designated) and 
cetification of two licensed physicians. This could be accomplished without the 
proposed patient’s knowledge that impairment of his mental condition was even 
suspected. Then for want of subsequent action (however induced) on the 
patient’s part, or in his behalf, as prescribed by § 17, such hospitalization might 
conceivably continue for the remainder of the patient’s life. The same result 
could ensue under the more drastic emergency provisions of § 8 where all that 
is required to authorize a health or police officer taking a person into custody, 
applying to a hospital for his admission, and transporting him thereto is that 
such officer has reason to believe that the individual is mentally ill, and because 
of his illness is likely to injure himself or others if allowed to remain at liberty 
pending examination and certification by a licensed physician. We are clearly of 
the opinion, and so hold, that for the statute in operation to thus deprive a per- 
son of his liberty without an opportunity to be heard in advance of commitment, 
f he or those acting for him desire it, would constitute a denial of due process, 
and accordingly render the statute, in its present form, unconstitutional. No 
eason is advanced why appropriate provisions embodying this safeguard can- 
uot be fitted into the present framework of the act. 

[3] We disallow the contention that because there is no provision for a jury 
trial in the probate court under §9 of the act (the judicial procedure section), 
it follows that the right of trial by jury, if demanded, has been abolished in 
violation of Art. I, § 22(a), Const. of Mo. 1945. If Section 467.020 RSMo 
1949, V. A. M. S., as presently enacted, fails to provide for the allowance of 
appeals from the probate court to the circuit court in proceedings under § 9, as 
respondent suggests, that omission can be easily remedied by an amendment so 
providing. The right of appeal to the circuit court carries with it the correlative 
right to demand a jury in that court, and this, under the holding of the Moynihan 
case, supra, would preserve any right that might exist to a jury trial. 

[4] Respondent invokes the provisions of Article I, § 15, Const. of Mo. 1945, 
as rendering the act invalid, the contention being that the medical certification, 
on the one hand, and the court order, on the other serve the same purpose as 
a warrant to arrest or detain a person in any other case, and since they are 
not based on or supported by written oath or affirmation, they are in conflict 
with this constitutional provision. Such provision is the one interdicting uwnrea- 
sonable searches and seizures. The act does not purport to provide for warrants. 
We dismiss the matter with the observation that respondent has pointed to 
nothing unreasonable, within the meaning of this section, in the statutory pro- 
cedures by which the menally ill are to be hospitalized, and so obviously the 
contention should be disallowed. 

The above views make it unnecessary to pass on the question of the sufficiency 
of the title of the act. However, we do call attention to a matter mentioned in 
the briefs, but not made the subject of specific attack, and that is the inclusion 
of § 26, the provisions of which are not to be found in the draft act. As earlier 
suggested, this was designed as a local adaptation. Section 26 (2) requires a full 
judicial hearing under § 9 as to the mental condition of any person admitted to 
a state hospital who is unable to pay for care and treatment. There is no 
such provision respecting those able to pay, and so the sub-section thereby intro- 
duced an unwarranted and discriminatory distinction between the rich and poor, 
and rendered meaningless and ineffective admissions of indigent persons under 
the non-judicial procedures of the act. The latter conclusion follows because 
of the necessity for court order imposed by sab-section 2. 
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Because of the constitutional infirmity of the act hereinabove pointed out, 
the respondent's action in refusing to admit the proposed patient was justified, 
It follows that the alternative writ should be, and it is, quashed. 

All coneur except Trpron, J.. not sitting. 


DEPARTMENT OF HEALTH, EDUCATION AND WELFARE, 
Washington, D. C., March 9, 1956. 
Hon. Henry M. JACKSON, 
Chairman, Subcommittee on Territories and Insular Affairs, 
Committee on Interior and Insular Affairs, United States Senate. 


Dear Mr. CHAIRMAN: At the hearing held by your subcommittee March 5 the 
last witness cited and distributed copies of State ex rel Fuller v. Muilinagz (269 
S. W. 2d 72 (Mo. 1954) ) to indicate that title I of H. R. 6376 providing for the 
hospitalization of the mentally ill of Alaska is unconstitutional. The witness 
was correct in stating that the provisions of the Missouri statute leading to 
adverse decision by that court were substantially derived from the “Draft Act 
for Hospitalization of the Mentally Ill” recommended by the Federal Security 
Agency for consideration by the States. 

The witness failed to point out, however, the divergency between the views 
of the Missouri court and courts in other jurisdictions which was indicated by 
the Missouri court itself in these words in the Mullinax opinion: 

“Relatrix places her principal reliance upon a line of cases from other juris- 
dictions upholding the constitutionality of statutes which did not require notice 
or an opportunity to be heard in advance of commitment where a later hearing 
was afforded either by a special statutory proceeding (not unlike that referred 
to in sec. 17 as provided by (sec. 9), or by resort to habeas corpus (Hammon y. 
Hill, D. C., Pa., 228 F. 999; in re Crosswell’s petition, 28 R. I. 137, 66 A. 55; In 
re Dowdell, 169 Mass. 387, 47 N. E. 1033; Ex parte Dagley, 35 Okla. 180, 128, p. 
699, 44 L. R. A., N. S. 389). This view is directly contrary to our own cases, 
Hunt v. Searcey * * *” 

To the cases cited by the Missouri court as upholding the constitutionality of 
statutory provisions for hospitalization, without advance notice or opportunity 
for hearing, where the statute makes available opportunity for judicial determi- 
nation, others could be added including most recently In re Opinion of the Justices 
(117 A. 2d 57 (Maine 1955) ), a case which also involved provisions derived in 
considerable part from the Draft Act. 

We had previously filed with your committee, for reference purposes, a staff 
memorandum entitled “Commitment of Mentally Ill on Medical Certification— 
Court Decisions on Constitutionality” which notes various decisions, of which 
the Mullinax case is one. This letter is written for the purpose of supplementing 
the record of the hearing since there was no opportunity to do so after the testi- 
mony of the last witness concerning the Mullinax case only. 

The bill before you, H. R. 6376, contains a number of changes from provisions 
of the Draft Act. These make clear that, except in emergency situations involv- 
ing likelihood of injury to the individual or others, there can be no taking into 
eustody or detention in a hospital other than in connection with judicial pro- 
ceedings. They also make an additional provision for the institution of judicial 
proceedings by the hospitalized patient himself or others. 

Sincerely yours. 
ROSWELL B. PERKINS, Assistant Secretary. 


APPENDIX C 


ComMITTEE NOTE: Several opponents of the proposed Alaska mental 
health bill have expressed alarm over the fact that although applicable 
only to Alaska, the measure would have the prestige of an enactment 
by the Congress of the United States and approval by the President, 
and hence might serve as a model for State legislation. The com- 
mittee points out that there has been Federal law respecting mental 
illness in addition to those affecting Alaska: In 1901 the 57th Congress 
enacted such legislation for the residents of the District of Columbia. 
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This law, as amended, is found in chapter 3 of title 21 of the District 
of Columbia Code, beginning with section 21-301. For convenient 
reference, and comparison, the pertinent sections of the text of chapter 
2 are set forth below. 


§ 21-306 [16: 18]. Proceedings to determine mental condition. 


Proceedings instituted upon petition of the commissioners of the District of 
Columbia to determine the mental condition of alleged indigent insane persons 
and persons aleged to be insane, with homicidal or otherwise dangerous tend- 
encies shall be instituted upon petition of the commissioners of the District of 
Columbia, shall be in the equity court of said District and shall be according to 
the provisions of section 21-310. (Mar. 3, 1908, 32 Stat. 1043, ch. 1006, §1; 
Feb. 28, 1905, 33 Stat. 740, ch. 738, § 1.) 


NOTES TO DECISIONS 
HABEAS CORPUS PROCBREDINGS 


The trial judge may request the expert assistance of the commission on mental health in 
considering habeas corpus proceedings, if that course be thought desirable, but court is not 
required to do so. Overholser vy. Boddie (C. A. D. C. 1950, 184 F. 2d 240). 

NATURE OF PROCEEDING 

The text of this section when considered with the title clearly indicates that a proceeding 

in equity is contemplated for determination of insanity and necessity of confinement. 


Habeas corpus in respect to lunacy is one of relief and not original adjudication. Barry vy. 
Hall (68 App. D. C. 350, 98 Fed. (2d) 222). 

In a lunacy proceeding, the court sits as a court of equity to determine whether a person 
is sane or insane and in doing so is, or should be, assisted by administrative officers and 
experts appropriate to such a court and to such a determination. Overholser y. Treibly, 
1949 (147 F. 2d 705, 79 U. 8S. App. D. C. 389, certiorari denied, 66 8. Ct. 38, 90 L. Ed. 434). 


§ 21-307 [16: 19]. Jury in lunacy proceedings—Appointment of committee or 
trustee—Costs and expense of maintenance—Payment. 


The jury to be used in case the commissioners of the District of Columbia 
are the petitioners shall be impaneled by the United States marshal for said 
District, upon order of the court, from the jurors in attendance upon the criminal 
courts of said District, who shall perform such services in addition to and as 
part of their duties in said criminal courts: Provided, That during such time 
as jurors are not in attendance upon said criminal courts the court may direct 
the said marshal to impanel the jurors in attendance upon the police court of 
said Distriet, who shall perform such duties in addition to and as part of their 
‘duties in said police court; or the said court may direct a special jury to be 
summoned for such inquisitions. In case any such person adjudged to be of 
unsound mind has property, real or personal, the equity court of said District 
shall have full power in the same cause to appoint a committee or trustee of 
the person and estate of such person, according to the provisions of section 21— 
301, and such committee or trustee shall reimburse, out of the funds of the 
lunatic, the District of Columbia for all court costs expended or incurred by it 
and for all moneys by it expended or costs incurred in caring for and treating 
such insane person up to the time of such appointment. (Feb. 23, 1905, 53 
Stat. 740, ch. 738, § 1.) 

Cross REFERENCES 


Jury in lunacy proceedings when instituted by persons other than commissioners of 
district, § 21—31% 


Liability of relatives for cost of maintenance, § 21-318. 


§ 21-308 [16: 42]. Commission on Mental Health. 


There is hereby established a Commission on Mental Health (hereinafter re- 
ferred to as the commission), which shall examine alleged insane persons, inquire 
into the affairs of such persons, and the affairs of those persons legally liable 
as hereinafter provided for the support of said alleged insane persons, and make 
reports and recommendations to the court as to the necessity of treatment, the 
commitment, and payment of the expense of maintenance and treatment of such 
insane persons. The said commission shall be drawn from a panel of nine, who 
shall be appointed by the judges of the United States District Court for the Dis- 
trict of Columbia. 

Eight members of said panel shall be physicians who have been practicing 
medicine in the District of Columbia, and who have had not less than five 
years’ experience in the diagnosis and treatment of mental diseases, none of 
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whom is financially interested in the hospital in which the alleged insane person 
is to be confined, and the ninth member shall be a member of the bar of the 
District Court of the United States for the District of Columbia who has been 
engaged in the general active practice of law in the District of Columbia for a 
period of at least five years prior to his appointment. Each physician member 
of the panel shall be assigned by the Chief Justice of the District Court of the 
United States for the District of Columbia to active service on the commission 
for three months in each calendar year, and the Chief Justice may change such 
assignments at any time at his discretion. The two physician members on 
active service and the lawyer member shall constitute the commission for the 
purposes of this section. The members to whom any case is referred shall con- 
tinue to act in respect to that case until its final disposition, unless the court shal] 
otherwise order. Physician members of the commission may practice their pro- 
fession during their tenure of office. The lawyer member of the commission 
shall be chairman thereof, and it shall be his duty, and he shall have authority 
to direct the proceedings and hearings in such a manner as to insure dependable 
ascertainment of the facts, by relevant. competent, and material evidence, and 
so as to insure a fair and lawful conduct and disposition of the case. The 
lawyer member shall devote his entire time to the work of the commission. The 
judges shall also appoint an alternate lawyer member of the commission, who 
shall have the same qualifications as that member, and who may be designated 
by the Chief Justice to act as a member of the commission in absence of the 
lawyer member; for such service the alternate shall receive for each day of 
actual service the same compensation as fixed in accordance with the provisions 
of the Classification Act of 1923, as amended (U. S. C., tit. 5, ch. 13), for the 
lawyer member of the commission. Original appointments of physicians shall 
be two each for one, two, three, and four years, respectively, the lawyer member 
to be appointed for four years. Thereafter appointments shall be for four 
years each. The salaries of the members of the commission and of employees 
shall be fixed in accordance with the provisions of the Classification Act of 1923, 
as amended (U.S. C., tit. 5, ch. 13). 

The said commission shall act in all respects under the direction of the equity 
court. The court may compel, by subpena, the appearance of alleged insance 
persons before the commission for examination, and may compel the attendance 
of witnesses before the commission. If it shall appear to the satisfaction 
of the commission that the appearance before it of any alleged insane person is 
prevented by reason of the mental or physical conditicn of such person, the com- 
mission may, in its discretion, examine such person at the hospital in which 
such person may be confined, or, with the consent of the relatives, or of the 
person with whom such person may reside, at the residence of the alleged 
insane person. 

The court may in its discretion appoint an attorney or guardian ad litem to 
represent the alleged insane person at any hearing before the commission or 
before the court, or before the court and jury, and shall allow the attorney or 
guardian. ad litem so appointed a reasonable fee for his services. Such fees may 
be charged against the estate or property, if any, of the alleged insane person, 
or taxed as costs against the petitioner in the proceedings, or, in the ease of an 
indigent person, charged against the funds of the commission, as the court, 
in its discretion may direct. 

The office and records of the sanitary officer, District of Columbia, are hereby 
transferred from the Metropolitan Police Department to the commission and the 
sanitary officer shall be secretary of the commission. Suitable quarters shall 
be provided for the commission by the commissioners of the District of Columbia. 
(June 8, 1938, 52 Stat. 625, ch. 326, §2; Aug. 9, 1939, 53 Stat. 1299, ch. 620, § 16; 
Aug. 2, 1949, 63 Stat. 889, ch. 383, § 8; Oct. 25, 1949, 63 Stat. ch. 710.) 


NOTES TO DECISIONS 
HaBeas CORPUS PROCEEDING 


Where petitioner seeks writ of habeas corpus to obtain release from confinement in 
mental hospital on ground that his mental health is restored, and petitioner demands an 
examination by independent experts, or in a doubtful case, even in absence of such a 
demand, it is the right of court to seek assistance of Commission on Mental Health in 
determining sanity of petitioner. De Marcos v. Overholser, 1943 (137 F. 2d 698. 78 U.S. 
App. D. C. 131, certiorari denied 64 8. Ct. 157, 320 U. S. 785, 88 L; Ed. 472, rehearing 
denied 64 S. Ct. 204, 320 U. S. 813, 88 L. Ed. 491). 

This section establishing the Commission of Mental Health vests a discretion in court to 
require the Commission's expert assistance in a habeas corpus proceeding in which by 
reason of his poverty petitioner is unable to secure the tes et of other professional 
witnesses. De Marcos vy. Overholser, 1943 (137 F. 2d 698, 78 U. S. App. D. C. 131, 
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certiorarl denied 64 8, Ct. 157, 320 U. S. 785, 88 L. Ed. 472, rehearing denied 64 S. Ct. 
904, 320 U. 8. 813, 88 L. Ed. 491). 

In habeas corpus proceeding where petitioner sought release from coufinement on ground 
that his mental health was restored, and requested that court provide expert witnesses in 
petitioner’s behalf, not members of Commission on Mental Health, court denying request 
bould have offered petitioner an examination by the Commission, but defect was cured by 
netitioner’s insistence in eppeliate court that such relief if offered would be refused. 
De Marcos y. Overholser, 1943 (137 F. 2d 698, 78 U. S. App. D. C. 131, certiorari denied 
64 8S. Ct. ae 320 U. 8S. 785, 88 L. Ed. 472, rehearing denied 6! 8S. Ct. 204, 320 U. S. 813, 
gs L. Ed. 491). 

In habeas corpus proceeding by petitioner who had been duly committed to hospital for 
insane pursuant to this chapter, the record raised sufficient doubt as to petitioner's 
insanity at present time to require a re-examination of his mental condition by the Com- 
mission on Mental Health in accordance with this chapter, under which he was committed. 
Ex parte De Marcos (D. C., D. C. 1946, 65 F. Supp. 231). 

Where evidence of petitioner seeking release from detention and of doctor-psychiatrist 
in charge of petitioner was insufficient to create doubt on judgment of those detaining 
petitioner as insane, trial judge did not abuse his discretion in failing to submit without 
request, question of petitioner’s mental condition to the Commission on Mental Health. 
Appel v. Overholser (App. D. C. 1948, 164 F, 2d 511). 


§ 21-309 [16: 42a]. Salary of executive secretary of commission. 


The salary of the executive secretary of the Commission on Mental Health 
shall be at the rate of $3,000 per annum and the salary of each physician-member 
shall be at the rate of $3,800 per annum. (July 15, 1939, 53 Stat. 1007, ch. 281, 
$1; June 12, 1940, 54 Stat. 307, ch. 333, § 1.) 


§ 21-310 [16: 58]. Insanity proceedings—Application for writ de lunatico in- 
quirendo, and for observation. 


Any person with whom an alleged insane person may reside, or at whose house 
he may be, or the father or mother, husband or wife, brother or sister, or the 
child of lawful age of any such person, or the nearest relative or friend available, 
or the committee of such person, or an officer of any charitable institution, home, 
or hospital in which such person may be, or any duly accredited officer or agent 
of the Board of Public Welfare, or any officer authorized to make arrests in the 
District of Columbia who has arrested any alleged insane person under the pro- 
visions of sections 21-826 to 21-331, may apply for a writ de lunatico inquirendo 
and an order of commitment, or either thereof, for any alleged insane person in 
the District of Columbia, by filing in the District Court of the United States for 
the District of Columbia a verified petition therefor, containing a statement of the 
facts upon which the allegation of insanity is based. 

Any person believing he has, or is about to, become mentally ill may, upon his 
own written application, in the discretion of the chief psychiatrist of Gallinger 
Municipal Hospital, enter Gallinger Municipal Hospital for observation and place 
himself subject to examination and commitment as hereinafter provided. (Aug. 
9, 1939, 53 Stat. 1293, ch. 620, § 1.) 


RULES OF CIVIL PROCEDURE 


The rules do not apply to lunacy proceedings, see Rule 81 (a) (1). 
NOTES TO DECISIONS 
CONSTRUCTION 


Where aunt was of unsound mind, she could not care for herself and her property, niece 
was interested in her welfare, and suitable commiteee had been appointed after proceedings 
in which all relatives took part and to which none objected, the description under this 
section of the person who may file petition for appointment of committee should be liberally 
construed. Duvall vy. Humphrey (App. D. C. 1946, 153 F. 2d 798). 


NEAREST RELATIVE AVAILABLE 


Under this section authorizing “nearest relative available” to file petition for writ of 
de lunatico inquirendo and for appointment of committee, the sates phrase is an elastic 
term, and is not intended to require an aged relative, who might make himself available, 
if no one else were available, to bear the burden of starting a proceeding, but it is intended 
to exclude officious intermeddling. Duvall v. Humphrey (App. D. C. 1946, 153 F. 2d 


798). 


Niece was “nearest relative available” entitled to file a for writ of de lunatico 
e 


inquirende and for appointment of committee for aunt, where her 81-year-old brother and 
her $4-year-old sister joined with other relatives in requesting appointment of a committee. 
Duvall y. Humphrey (App. D, C. 1946, 153 F. 2d 798). 


§ 21-311 (16: 59]. Issuance of attachment—Examination. 


Upon the filing with the court of a verified petition as hereinabove provided, 
accompanied by the affidavits of two or more responsible residents of the Dis- 
trict of Columbia setting forth that they believe the person therein named to be 
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insane or of unsound mind, the length of time they have known such person, 
that they believe such person to be incapable of managing his own affairs, and 
that such person is not fit to be at large or go unrestrained, and that if such 
person be permitted to remain at liberty the rights ef persons and property 
will be jeopardized or the preservation of public peace imperiled or the com. 
mission of crime rendered probable, and that such person is a fit subject for 
treatment by reason of his or her mental condition, the court, or any judge 
thereof in vacation, May, in its or his discretion, issue an attachment for the 
immediate apprehension and detention, for preliminary examination, of such 
person in Saint Elizabeths Hospital and, unless found by the staff of Saint 
Elizabeths Hospital to be of sound mind, therein for a period not exceeding thirt 
days. Any person so apprehended and detained shall be given an examination 
within five days of his admission into Saint Elizabeths Hospital by the staff of 
Saint Elizabeths Hospital. The Superintendent of Saint Elizabeths Hospital 
is hereby authorized to receive and detain such persons, at the expense of the 
District of Columbia. 

If any person while a patient in Gallinger Municipal Hospital is being observed 
for his or her mental condition can not be cared for or treated adequately in 
said hospital or if such person be in need of treatment which can not be given 
properly in said hospital, then the superintendent of Gallinger Municipal Hos. 
pital may effect the transfer and temporary commitment of such person to Saint 
Elizabeths Hospital by executing a petition as provided by section 21-310, 
accompanied by the certificate of the chief psychiatrist of Gallinger Municipa 
Hospital setting forth that said patient is of unsound mind, can not be cared 
for or treated adequately in Gallinger Municipal Hospital, should not be al- 
lowed to remain at liberty and go unrestrained, and that said patient is‘a fit 
subject for treatment in Saint Elizabeths Hospital on account of his mental 
condition. The superintendent of Saint Elizabeths Hospital is authorized to 
receive and detain any patient so transferred from Gallinger Municipal Hospital 
at the expense of the District of Columbia pending his formal commitment or 
other order of the court. 

Persons arrested under the provisions of sections 21-236 to 21-331 shall be 
detained in Gallinger Municipal Hospital pending the filing of a petition as 
provided in section 21-310. Such petition shall be filed within forty-eight hours 
after such person shall have been admitted into Gallinger Municipal Hospital, 
or, if such forty-eight hour period shall expire on a Sunday or legal holiday, 
then not later than noon of the next succeeding day which is not a Sunday or 
legal holiday. The court, or any judge thereof in vacation, may, upon being 
satisfied of the sufficiency of the petition, sign an order authorizing the continued 
detention of said person in Gallinger Municipal Hospital and, unless found by the 
staff of Gallinger Municipal Hospital to be of sound mind, in Saint Elizabeths 
Hospital for a period not exceeding thirty days from the time of his apprehen- 
sion and detention. If such petition be not filed, and such order of court obtained 
within the aforementioned period, the person shall be discharged forthwith. If 
said staff shall find that such person is of unsound mind and suitable for treat- 
ment by reason of mental illness, the superintendent of said hospital may im- 
mediately transfer such person to Saint Elizabeths Hospital, and shall report 
the fact of such transfer to the Commission. The superintendent of Saint Eliza- 
beths Hospital is hereby authorized to receive and detain persons so transferred, 
at the expense of the District of Columbia. 

If as a result of examination, the staff of Gallinger Municipal Hospital or 
Saint Elizabeths Hospital shall find that any person detained in Gallinger Munic- 
ipal Hospital or Saint Elizabeths Hospital pursuant to the provisions of this 
section is of sound mind, he shall be discharged forthwith by said Gallinger 
Municipal Hospital or Saint Plizabeths Hospital, and the petition, if any, shall be 
dismissed. 

Any petition filed in the equity court for a writ de lunatico inquirendo or for 
an order of commitment of any alleged insane person, shall be referred by the 
court to the Commission for report and recommendation within such time as the 
court may designate, not exceeding seven days, which time may be extended by 
the court for good cause shown, and in such event the period of temporary com- 
mitment in Saint Elizabeths Hospital may be extended by the court for such 
additional time as the court shall deem necessary. The Commission shall ex- 
amine the alleged insane person and any other person, ineluding any suggested 
by the alleged insane person, his relatives, friends, or representatives, whose 
testimony may be relevant, competent, and material upon the issue of insanity: 
and the Commission shall afford opportunity for hearing to any alleged insane 
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person, his relatives, friends, or representatives. At all hearings the alleged 
insane person shall have the right to be represented by counsel. 

The Commission is hereby authorized to conduct its examination and hearings 
of cases elsewhere than at the offices of said Commission in its discretion, accord- 
ing to the circumstances of the case. 

If in the determination of the Commission he be found not to be sane, then 
it shall be the duty of the Commission to apply to the court for a date for a 
hearing. In all cases before said hearing, the said Commission shall cause to 
be served personally upon the patient a written notice of the time and place 
of final hearing at least five days before the date fixed. Five days’ notice of the 
time and place of the hearing shall in all cases be mailed to or served upon 
the applicant, but in case the applicant is not the husband, wife, or nearest 
relative, the notice shall be mailed to or served upon the husband, wife, or 
nearest relative, if possible. The notice shall contain a statement that if the 
patient desires to oppose the application for a final order of commitment, he may 
appear personally or by attorney at the time and place fixed for the hearing. 
Proof of service shall be made at the hearing. The court may in its discretion 
appoint an attorney or guardian ad litem to represent the alleged insane person 
at any hearing before the court, or before the court and jury, and shall allow 
the attorney or guardian ad litem so appointed a reasonable fee for his services. 
Such fees may be charged against the estate or property, if any, of the alleged 
insane person. 

If a demand is made for a jury trial, the superintendent of Gallinger Municipal 
Hospital or Saint Elizabeths Hospital shall see that the patient has been given 
opportunity to appear personally or by attorney at the hearing and assist him 
in communicating with his friends, relatives, or attorney. If the superintendent 
shall certify that in his opinion it would be prejudicial to the health of the 
patient or unsafe to produce the patient at the inquiry, then such patient shall 
not be required to be produced. 

Proof of service of the required notices shall be made at the hearing. (Aug. 9, 
1939, 53 Stat. 1284, ch. 620, § 2; June 30, 1948, 62 Stat. 1195, ch. 774, $§ 1, 2.) 


CROSS REFERENCE 


Other provisions concerning care and commitment of insame persons to St. Elizabeths 
Hospital, § 32-401 et seq. 


§ 21-312 [16: 60]. Report to be served—Demand for jury trial—Trial. 


Upon the receipt of the report and recommendation of the commission, a copy 
shall be served personally upon the alleged insane person, his guardian ad litem, 
or his attorney, if he has one, together with notice that he has five days within 
which to demand a jury trial. A demand for hearing by the court, or a demand 
for jury trial for the purpose of determining the sanity or insanity of the alleged 
nsane person may be made by the said alleged insane person or by anyone in his 
hehalf, or a jury trial may be ordered by the court upon its own motion. If 
demand be made for a jury trial, or such trial be ordered by the court on its 
own motion, the case shall be calendared for trial not more than ten days after 
demand for hearing by the court for a jury trial, unless the time is extended by 
the court. The commission, or any of the members thereof, shall be competent 
and compellable witnesses at any trial or hearing of an alleged insane person. 
In any case in which a commitment at public expense, in whole or in part, is 
sought, the corporation counsel or one of his assistants shall represent the peti- 
tioner unless said petitioner shall be represented by counsel of his or her own 
choice. (Aug. 9, 1939, 53 Stat. 1296, ch. 620, § 3.) 


NOTES TO DECISIONS 
CONFINEMENT WITHOUT TRIAL 


Where petitioner, seeking writ of habeas corpus, was under indictment for an assault 
court found that he was of unsound mind and dangerous, his confinement without 
criminal trial in ward of hospital which resembled a person did not deprive him of con- 
stitutional rights, since confinement was not due to the indictment. Anighton y. Over- 
holser, 1944 (145 F. 2d 860, 79 U. S. App. D. C. 294). 


HABEAS CORPUS 


Where question arose regarding whether procedure in lunacy proceedings was proper 
but order of adjudication and commitment was set aside and procedure thereafter adopted 
conformed to legal requirements and resulted in order of adjudication of insanity and of 
commitment, the allegedly insane person was not entitled to writ of habeas corpus. 
Wrobel v. Overholser, 1944 (145 F. 2d 859, 79 U. S. App. D. C. 293; certiorari denied 
65 8. Ct. 712, 324 U. 8. 854, 89 L. Ed. 1413). 
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PRESUMPTIONS 


Adjudication of insanity, as long as not rescinded, creates rebuttable presumption that 
mental incapacity of person continues thereafter, and strength of such presumption js 
affected by character and causes of the mental disturbance, possibility of lucid intervals, 
and various other considerations. Life Ins. Co. of Virginia v. Herrmann (D. C. Mun. 
App. 1944. 35 A. 2d 828). 


§ 21-313 [16: 61]. Jury. 

The jury to be used in lunacy inquisitions in those cases where a jury trial 
shall be demanded or ordered shall be empaneled, upon order of the court, from 
the jurors in attendance upon other branches of the District Court of the United 
States for the District of Columbia, who shall perform such services in addition 
to and as part of their duties in said court. (Aug. 9, 1939, 53 Stat. 1296, ch. 
620, § 4.) 


§ 21-314 [16: 62]. Procedure if no jury trial demanded. 


If no demand be made for a jury trial, the judge holding court shall determine 
the sanity or insanity of said alleged insane person, but such judge may, in his 
discretion, require other proofs, in addition to the petition and report of the 
commission, or such judge may order the temporary commitment of said alleged 
insane person for observation or treatment for an additional period of not more 
than thirty days. The judge may, in his discretion, dismiss the petition notwitb- 
standing the recommendation of the commission. If the judge be satisfied that 
the alleged insane person is of sound mind, he shall forthwith discharge such 
person and dismiss the petition. (Aug. 9, 1939, 53 Stat. 1296, ch. 620, § 5.) 


NOTES TO DECISIONS 
In GENERAL 


The statute as a whole makes clear that a proceeding in equity is contemplated for initial 
determination of insanity, and not the writ of habeas corpus. Barry v. Hall (68 App. 
D. C. 350, 98 Fed. (2d) 222). 


§ 21-315 [16: 63]. Commitment after trial. 


If the judge be satisfied that the alleged insane person is insane, or if a jury 
shall so tind, the judge may commit the insane person as he in his discretion 
shall find to be for the best interests of the public and of the insane person. 
In case of a temporary commitment, the court may make additional temporary 
commitments upon further examination by, and recommendation of, the com- 
mission. 

The judge may commit the insane person to the custody of the Veterans’ 
Administration for care and treatment in a Veterans’ Administration facility, 
if there has been filed with the court or the Commission on Mental Health, acting 
under the direction of the court, a certificate executed by the Administrator 
of Veterans’ Affairs, or his duly authorized representative, showing said insane 
person to be entitled to such care and treatment, and that facilities therefor are 
available. (Aug. 9, 1939, 53 Stat. 1296, ch. 620, § 6.) 


NOTES TO DECISIONS 
FINDINGS OF COURT 


Appointment of committee was not invalid because of absence of finding that ward was 
dangerous, unfit to be at large, and in need of treatment, where ward was not arrested and 
detained pending trial. Duvall v. Humphrey (App. D. C. 1946, 153 F. 2d 798). 


HaBeas CORPUS 


The issue of sanity or insanity cannot be determined on merits on habeas corpus pro- 
ceeding instituted by person confined in a hospital for insane, but, if petitioner makes 4 
sufficient showing that he was committed improperly, the judge may enter an order pro- 
viding for discharge of petitioner unless within a reasonable time a proper proceeding is 
initiated. Overholser v. Treibly, 1945 (147 F. 24 705, 79 U. S. App. D. C. 389, certiorari 
denied 66 S. Ct. 38, 90 L. Ed. 434). 

In habeas corpus proceeding by petitioner who had been duly committed to hospital for 
insane pursuant to statutory provisions therefor, the only question befwre court was 
whether record raised sufficient doubt as to petitioner's insanity at present time to justify 
reopening commitment proceeding. Ez parte De Marcos (D. C., D. C. 1946, 65 F. Supp. 
231). 

The trial court still has the authority which it has always had to order the immediate 
discharge of a patient if, after a hearing on habeas corpus proceeding, it be of the opie. 
that the patient is of sound mind. Such remedy is expressly reserved to it by § 21-825. 
Prior cases to the contrary are overruled, Overholser vy. Boddie (C. A. D. C. 1950, 184 F. 
2d 240). 
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8 21-316 [16: 64]. Recommendations of commission. 


Recommendations of the commission must be made by the unanimous recom- 
mendation of the three members acting upon the case. If the three members of 
the commission be unable to agree upon the recommendation to be made in any 
case, they shall immediately file with the court a report setting forth the fact 
that they are unable to agree on the case, and in that event the court shall hear 
and determine the case, unless the alleged insane person, or someone in his 
behalf, shall demand a jury trial, in which event the case shall be heard and 
determined by the court and a jury. 

If the commission shall agree upon a recommendation, it shall file with the 
court a report setting forth its findings of fact and conclusions of law and its 
recommendation based thereon which recommendation shall be in one of the 
following forms: 

(A) That the person is of sound mind and should be discharged forthwith 
and the petition dismissed. 

(B) That the mental condition of the alleged insane person is such that a 
definite diagnosis can not be made without further study, or that the mental 
incapacity of said person will probably be of short duration, and that said person 
should be further detained and committed in Saint Elizabeths Hospital as here- 
inbefore provided for, or in any other hospital in the District of Columbia as 
provided in sections 21-326 to 21-331, for further observation or treatment for 
such period of time as the court may determine, during which said time the 
commission shall from time to time examine said person and make a recommen- 
dation to the court as to the final disposition of the case. 

(C) That the person is of unsound mind and (1) should be committed to Saint 
Elizabeths Hospital, or any other hospital provided by section 21-329, (a) at 
public expense, or (b) at the expense of those persons who are required by law, 
or who will agree to pay for the maintenance and treatment of said insane 
person, or (c) that the relatives of said insane person, mentioned in section 
21-321 are able to pay a specified sum per month toward the support and mainte- 
nance of said insane person; (2) is harmless and may safely be committed to the 
care of his relatives or friends (naming them) who are willing to accept the 
custody, care, and maintenance of said insane person under conditions specified 
by the commission; (3) should be committed to the Administrator of Veterans’ 
Affairs for care and treatment in a Veterans’ Administration facility: Provided, 
That there shall be filed with the court or commission a certificate executed by 
said administrator or his duly authorized representative, showing said person 
is entitled to such care and treatment and that facilities therefor are available. 
(Aug. 9, 1939, 53 Stat. 1297, ch. 620, § 7.) 


NOTES TO DECISIONS 
INDIGENT INSANE 


In contemplation of the law, the public health service is a friend of the indigent insane. 
Barry vy. Hall (68 App. D. C. 350, 98 Fed. (2d) 222). 


§ 21-317 [16:65]. Transfer of nonresident insane—Confinement of residents— 
Custody of harmless insane. 


If an insane person be found by the commission, subject to the review of the 
court, not be a resident of the District of Columbia, he may be committed by the 
court to Saint Elizabeths Hospital as a District of Columbia patient until such 
time as his residence shall have been ascertained. Upon the ascertainment of 
such insane person’s residence in some other jurisdiction, he shall be transferred 
to the state of such residence. The expense of transferring such patient, includ- 
ing the traveling expenses of necessary attendants to insure his safe transfer, 
shall be borne by the District of Columbia only if the patient be indigent. 


NOTES TO DECISIONS 
COMMITMENT BY SECRETARY OF NAVY 


Where retired officer in military service had been committed on order of Secretary of 
Navy to hospital for insane and statutes made no provision for reexamination of person 
committed on order of Secretary, or for initiation, by the person committed of a proceeding 
to secure such reexamination, procedure of habeas corpus was available for the latter 
purpose. Overholser v. Treibly, 1945 (147 F. 2d 705, 79 U. 8S. App. D. C. 389, certiorari 
denied 66 §. Ct. 38, 90 L. Ed. 434). 
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HABEAS CORPUS P®OCBEDINGS 


Where a petition for writ of habeas corpus has been presented, legally sufficient on its 
face to start the court's machinery in motion, the judge should appoint either a guardian or 
counsel to represent the petitioner in the further stages of the proceeding. Overholser y, 
Treibly, 1945 (147 F. 2d 705, 79 U. 8S. App. D. C. 389, certiorari denied 66 8S. Ct. 38, 90 
L. Ed. 434). 


§ 21-321 [16: 68]. Witness fees. 


The same fees and mileage as are paid in the courts of the United States shall 
be paid in the case of witnesses subpenaed under the provisions of sections 21-310 
to 21-318, 21-320 to 21-825. (Aug. 9, 1939, 53 Stat. 1299, ch. 620, § 11.) 

§ 21-322 [16: 69]. Undertaking. 

The court in its discretion may require the petitioner to file an undertaking 
with surety to be approved by the court in such amount as the court may deem 
proper, conditioned to save harmless the respondent by reason of costs incurred, 
including attorneys’ fees, if any, and damages suffered by the respondent as a 
result of any such action. (Aug. 9, 1939, 53 Stat. 1299, ch. 620, § 12.) 


§ 21-323 [16: 70]. Applications and certificates for commitment and confinement. 


All applications and certificates for commitment and confinement of any patient 
to any hospital in the District of Columbia for the care and the treatment of the 
insane must be made on forms approved by the commission and furnished by it. 
(Aug. 9, 1939, 53 Stat. 1299, ch. 620, § 13.) 


§ 21-324 [16: 71]. Penalty for false petition or affidavit. 


Any person who executes a verified petition or affidavit as provided in sections 
21-310 to 21-318, 21-320 to 21-325, by which he or she secures or attempts to 
secure the apprehension, detention, or restraint of any other person in the District 
of Columbia without probable cause for believing such person to be insane or of 
unsound mind, or any physician who knowingly makes any false certificate or 
affidavit as to the sanity or insanity of any other person, shall, upon conviction 
thereof, be fined not more than $500 or imprisoned not more than three years, or 
both. (Aug. 9, 1939, 53 Stat. 1299, ch. 620, § 14.) 

§ 21-325 [16: 72]. Existing remedies preserved. 

Nothing contained in sections 21-310 to 21-318, 21-820 to 21-825 shall deprive 

the alleged insane person of the benefit of existing remedies to secure his release 


or to prove his sanity, or of any other legal remedies he may have. (Aug. 9, 1939, 
53 Stat. 1299, ch. 620, § 15.) 


§ 21-326 [16:31]. Apprehension and detention by police, without warrant, of 
insane persons found in public places. 


Any member of the Metropolitan police of the District of Columbia or any other 
officer in said District authorized to make arrests is authorized and empowered to 
apprehend and detain, without warrant, any insane person or person of unsound 
mind found on any street, avenue, alley, or other public highway, or found in any 
public building or other public place within the District of Columbia ; and it shall 
be the duty of the policeman or officer so apprehending or detaining any such 
person to immediately file his affidavit with the major and superintendent of said 
Metropolitan police that he believes said person to be insane or of unsound mind, 
incapable of taking care of himself or herself or his or her property, and if per- 
mitted to remain at large or to go unrestrained in the District of Columbia the 
rights of persons and of property will be jeopardized or the preservation of public 
peace imperiled and the commission of crime rendered probable: Provided, how- 
ever, That it shall be the duty of the major and superintendent of the said Metro- 
politan police to forthwith notify the husband or wife or some near relative or 
friend of the person so apprehended and detained whose address may be known 
to the said major and superintendent or whose address can by reasonable inquiry 
be ascertained by him. (Apr. 27, 1904, 33 Stat. 316, ch. 1618, § 1.) 


NOTES TO DECISIONS 
ARREST 
A policeman may not make, without the superintendent's order, an arrest which he may 


WT with such order. Jilison v. Caprio (C. A. D. C. 1950, 181 F. 2d 523, 86 U. 8. App. 
. C. 168). 


FALSE IMPRISONMENT 


Where the basis in action for false imprisonment was an arrest made at the request of 
appellee physician, the arrest was unlawful since such arrests of alleged insane persons 
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nave been permitted by Congress in only two sorts of circumstances, both absent here, 
lillson Vv. Caprio (C, A. D. C. 1950, 181 F. 2d 523, 86 U. 8S. App. D. C. 168). 


§ 21-327 (16: 32]. Arrest at other than public places. 


The.amajor and superintendent of said Metropolitan police is authorized to 
order the:apprehension and detention, without warrant, of any indigent person 
alleged to be insane or of unsound mind or any alleged insane person of homicidal 
or otherwise dangerous tendencies found elsewhere in the District of Columbia 
than in the places mentioned in section 21-326 whenever two or more responsible 
residents of the District of Columbia shall make and file affidavits with said 
major and superintendent of the Metropolitan police setting forth that they 
believe the person therein named to be insane or of unsound mind, the length of 
time they have known such person, that they believe such person to be incapable 
of managing his or her own affairs, and that such person is not fit to be at large 
or to go unrestrained, and if such person is permitted to remain at liberty in the 
District of Columbia the rights of persons and of property will be jeopardized or 
the preservation of public peace imperiled and the commission of crime rendered 
probable, and that such person is a fit subject for treatment on account of his or 
her mental condition: Provided, however, That before the major and superin- 
tendent of the said Metropolitan police shall order the apprehension and deten- 
tion of any person upon the affidavits of the aforesaid residents or in case of 
arrest as provided in section 21-326, he shall, in addition thereto, require the 
ertificate of at least two physicians who shall certify that they have examined 
the person alleged to be insane or of unsound mind, and that such person should 
not be allowed to remain at liberty and go unrestrained, and that such person is 
a fit subject for treatment on account of his or her mental condition. (Apr. 27, 
1904, 33 Stat. 317, ch. 1618, § 2.) 


NOTES TO DECISIONS 


ARREST 


A policeman may not make, without the superintendent’s order, an arrest which he may 
not make with such order. Jillson v. Caprio (C, A. D. C. 1950, 181 F. 2d 523, 86 U. S. 
App. D. C. 168}. 


FALSE IMPRISONMENT 
Where the basis in action for false imprisonment was an arrest made at the request of 
appellee physician, the arrest was unlawful since such arrests of alleged insane persons 


have been permitted by Congress in only two sorts of circumstances, both absent here. 
Jillson v. Caprio (C, A., D. C., 1950, 181 F. 2d 523, 86 U. S. App. D. C. 168). 


§ 21-328 [16: 33]. Temporary detention of alleged insane persons. 

The commissioners of the District of Columbia are authorized to place in Saint 
Llizabeths Hospital in said District, and the superintendent of said hospital is 
authorized to receive, upon the written request of the said commissioners, for a 
period of time not exceeding thirty days, indigent persons alleged to be insane 
or of unsound mind, residents of or found within the District of Columbia, and 
alleged insane persons of homicidal or otherwise dangerous tendencies, residents 
of or found within the said District, so apprehended and detained as provided 
in sections 21-326, 21-827, pending the formal commitment of such persons to 
said hospital as provided by law, or their transportation to their homes when 
their places of residence are ascertained by the proper officials charged by law 
with that duty. (Apr. 27, 1904, 33 Stat. 317, ch. 1618, § 3; July 1, 1916, 39 Stat. 
309, ch. 209, § 1.) 

NOTES TO DECISIONS 


DISCRETIONARY POWERS OF COMMISSIONERS 


In sanity proceedings the Commissioners exercise a discretion which the law vests in 
them and they are not liable in damages even though they make a mistake. Brown v. 
Rudolph (58 App. D. C. 116, 25 Fed. (2d) 540). 


§ 21-329 [16: 34]. Temporary commitment of persons to other hospital, or deten- 
tion in police station—Discharge of person certified not insane. 


The commissioners of the District of Columbia may authorize the temporary 
commitment of any of the insane persons or persons of unsound mind mentioned 
in sections 21-326 to 21-328, and apprehended and detained as provided in sec- 
tions 21-826, 21-327 (for a period of time not exceeding thirty days) in any 
other hospital in said District which, in the judgment of the health officer of 
said District, is properly constructed and equipped for the reception and care 
of such persons, and the official in charge of which, for the time being, is willing 
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to receive such persons pending the temporary commitment or the formal com- 
mitment of such persons, as provided by law, to Saint Elizabeths Hospital or to 
any other hospital or insane asylum; or any such alleged insane person or 
person of unsound mind apprehended under sections 21-326, 21-327 may be de 
tained in any police station or house of detention in said District pending the 
completion of arrangements for his or her temporary detention in Saint Eliza- 
beths Hospital or any other hospital or insane asylum; and such persons may be 
detained in any police station or house of detention in said District until formally 
committed to Saint Elizabeths Hospital or any other hospital or asylum, in the 
manner provided by law, in case he or she can not be provided for by the said 
Saint Elizabeths Hospital and no arrangement can be made for his or her tem- 
porary detention in any other hospital or asylum: Provided, however, That if, 
pending the formal commitment of such alleged insane person or person of ur- 
sound mind to Saint Elizabeths Hospital or to any other hospital or asylum, 
the superintendent of said Saint Elizabeths Hospital, in the case of the commit- 
ment of a person to said hospital under the provisions of sections 21-326 to 
21-331, or if two or more physicians in regular attendance at any other hospital 
or asylum where any person is committed under the provisions of sections 21-326 
to 21-831, or if two or more surgeons of the police and fire departments, in the 
ease of any person detained at any police station house or house of detention 
under the provisions of sections 21-326 to 21-331, shall certify in writing to the 
commissioners of the District of Columbia that such person is not insane or that 
he or she has recovered his or her reason, the official in charge of Saint Eliza- 
beths Hospital, or the hospital or asylum in which such person is confined, or the 
major and superintendent of said Metropolitan police, if such person be confined 
in a police station house or in a house of detention, shall discharge such alleged 
insane person or person of unsound mind forthwith and immediately report such 
action to the commissioners of the District of Columbia. (Apr. 27, 1904, 33 Stat 
817, ch. 1618, § 4; July 1, 1916, 39 Stat. 309, ch. 209.) 

Any insane person found by the commission to have been a resident of the 
District of Columbia for more than one year prior to the filing of the petition, 
and any person found within the District of Columbia whose residence can not 
be ascertained, who is not in confinement on a criminal charge, may be com- 
mitted by the court to, and confined in, said Saint Elizabeths Hospital, or any 
other hospital in said District, which, in the judgment of the commission of said 
District, is properly constru¢ted and equipped for the reception and care of such 
persons, and the official in charge of which, for the time being, is willing to 
receive such persons. 

“Resident of the District of Columbia,” as used in this section, means a person 
who has maintained his principal place of abode in the District of Columbia 
for more than one year prior to the filing of the petition provided for in section 
21-310. 

If it appears that a person found to be insane is harmless and his or her 
relatives or committee of his or her person are willing and able properly to care 
for such insane person at some place or institution other than Saint Elizabeths 
Hospital, the judge may order that such insane person be placed in the care and 
eustody of such relatives or such committee upon their entering into an under- 
taking to provide for such insane person as the court may direct. (Aug. 9, 1939, 
53 Stat. 1297, ch. 620, § 8.) 

NOTES TO DECISIONS 


GENERALLY 


This section providing for commitment of an insane person found not to be a resident 
of the District of Columbia and for transfer to the state of his residence does not ore 
to confer the right of transfer on persons found to be resident in the District or whose 
residence cannot be ascertained, and the finding referred to is the one made in the commit- 
ment proceedings. Howard v. Overholser, 1942 (130 F. 2d 429, 76 U. S. App. D. C. 166). 

This section providing for commitment of an insane person found not to be a resident 
of the District of Columbia and for transfer to the state of his residence does not con- 
template that a committed insane person shall be transferred in any case to the state of his 
residence without regard to its willingness to receive him, and it is intended that the person 
shall be delivered into the hands of state officials charged with custody of insane residents. 
Howard y. Overholser, 1942 (130 F. 2d 429, 76 U. S. App. D. C. 166). 


BURDEN OF PROOF 


A committed insane person to establish and enforce his right to be transferred to 
Colorado as the state of his residence was required to show either that Colorado was willing 
to receive him into its custody or that there was means of enforcing his right to be 
received as against the state and its officials. Howard v. Overholser, 1942 (130 F. 2d 
429, 76 U. S. App. D. C. 166). 
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COMMISSION'S REPORT 


Where petitioner made no demand for a jury trial or a further hearing by the court 
under this section after Commission on Mental Health adjudged him of unsound mind and 
ordered his commitment, the District Court, in habeas corpus proceeding brought to effect 
petitioner’s transfer to Colorado, was authorized to act on commission's report and recom- 
mendations without more, except to examine them and find them sufficient. Howard y. 
Overholser, 1942 (130 F. 2d 429, 76 U. S. App. D. C. 166). 


EVIDENCE 


In habeas corpus proceeding brought to effect transfer of petitioner, a committed insane 
person, to Colorado as the state of his residence, petitioner was not entitled to relief in 
absence of evidence that Colorado was willing to receive him as a legal resident entitled 
o admission into the custody of Colorado vdicials having charge of insane persons. Howard 
v. Overholser, 1942 (130 F. 2d 429, 76 U. 8. App. D. C. 166). 

Where an inmate of National Soldiers’ Home in Togus, Maine, shot and killed one of the 
physicians of the home and was thereafter committed to St. Elizabeths Hospital in the 
District of Columbia on finding that he was insane, such person was not entitled to be 
transferred to Maine on ground that he was a citizen and resident of the State of Maine 
and not a resident of the District of Columbia in absence of proof that State of Maine was 
willing to receive and care for him, or to be discharged without proper provision for his 
care and restraint. Williams vy. Overholser, 1943 (137 F. 2d 545, 78 U. S. App. D. C. 95). 


JURISDICTION 


In habeas corpus proceeding brought to effect transfer of committed insane person to 
Colorado as the state of his residence under this section, District of Columbia courts had 
no power or jurisdiction to enforce Colorado’s obligation, even if section obligated Colorado 
to receive person on showing of residence made, where neither Colorado nor its officials were 
made parties to proceeding. Howard vy. Overholser, 1942 (130 F. 2d 429, 76 U. 8. App. 
D. C. 166). 


PETITION, SUFFICIENCY OF 


Where petition for writ of habeas corpus to effect transfer of petitioner, a committed 
insane person, to Colorado did not state a cause of action in that respect, petitioner was 
not prejudiced by inadequacy of hearing conducted by petitioner in his own behalf with 
regard to the admission of evidence and other action which competent counsel would have 
taken, except in a procedural sense, and that was not sufficient to require another hearing. 
Howard v. Overholser, 1942 (130 F. 2d 429, 76 U. 8S. App. D. C. 166). 


WAIVER 


Where committed insane person was ably represented on appeal from judgment dismissing 
abeas corpus petition by counsel who raised no issue concerning sanity and conceded at 
argument that a hearing on question of sanity could result only in remand to custody, and 
adequacy of hearing was questioned only in respect to alleged right of transfer of person 
to Colorado, counsel’s action constituted a “waiver” of any right to further hearing on 
question of sanity. Howard vy. Overholser, 1942 (130 F. 2d 429, 76 U. S. App. D. C. 166). 


1 
I 


§ 21-318 [16: 66]. Liability of relatives for costs of maintenance and treatment. 


The father, mother, husband, wife, and adult children of an insane person, if of 
sufficient ability, and the committee or guardian of his or her person and estate, 
if his or her estate is sufficient for the purpose, shall pay the cost to the District 
of Columbia of his or her maintenance, including treatment in Saint Elizabeths 
Hospital or in any other hospital to which the insane person may be committed. 
It shall be the further duty of said commission, to examine under oath, the 
father, mother, husband, wife, adult children, and committee, if any, of any 
alleged insane person whenever such relatives live within the District of Co- 
lumbia, and to ascertain the ability of such relatives or committee, if any, to 
maintain or contribute toward the maintaince of such alleged insane person: 
Provided, That in no case shall said relatives or committee be required to pay 
more than the actual cost to the District of Columbia of maintenance of such 
alleged insane person. 

If any person hereinabove made liable for the maintenance of an insane 
person shall fail so to provide or pay for such maintenance, the court shall issue 
to such person a citation to show cause why he should not be adjudged to pay a 
portion or all of.the expenses of maintenance of such patient. The citation shall 
be served at least 10 days before the hearing thereon. If, upon such hearing, it 
shall appear to the court that the insane person has not sufficient estate out of 
which his maintenance may properly be fully met and that he has relatives of the 
degrees hereinabove mentioned who are parties to the proceedings, and who are 
able to contribute thereto, the court may make an order requiring payment by 
such relatives of such sum or sums as it may find they are reasonably able to 
pay and as may be necessary to provide for the maintenance of such insane 
person. Said order shall require the payment of such sums to the Board of 
Public Welfare annually, semiannually, or quarterly as the court may direct. It 
shall be the duty of the board to collect the said sums due under this section, 
and to turn the same into the treasury of the United States to the credit of the 
District of Columbia. Any such order may be enforced against any property 
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of the insane person or of the person liable or undertaking to maintain him in 
the same way as if it were an order for temporary alimony in a divorce case, 
(Aug. 9, 1989, 53 Stat. 1298, ch. 620, § 9.) 


Cross REFERENCE 
Payment of hospitalization expense of criminally insane, § 24-301. 
NOTES TO DECISIONS 
LIABILITY FOR EXPENSES OF INCOMPETENT 


The question of a husband’s liability for the maintenance of an insane wife in a public 
institution, “when it shall arise in the future, will be settled” under the act of June 8, 1938, 
eh. 326, since superseded by the above section insofar as this annotation is concerned. 
Fitzhugh v. District of Columbia (71 App. D. C. 290, 109 Fed. (2d) 837). 

§ 21-319 (16: 15]. Insane persons having property—Inquiry by board—Charge for 
care. 

Whenever it appears in the case of any insane person whose insanity com- 
meneed while he was a resident of the District of Columbia that he is able to 
defray a portion, but not the whole of the expenses of his support and treat- 
ment in Saint Elizabeths Hospital, the board of visitors of the hospital is author- 
ized to inquire into the facts of the case; and if it appears to the board, upon 
such inquiry, that such insane person has property and no family, or has more 
property than is required for the support of his family, then, as a condition upon 
which such insane person, admitted or to be admitted upon the order of the 
Secretary of the Interior shall receive or continue to receive the benefits of 
the hospital, there shall be paid to the superintendent from the income, property, 
or estate of such insane person such portion of his expenses in the hospital as a 
majority of the board shall determine to be just and reasonable, under all the 
circumstances. (R. 8S. § 4849; July 1, 1916, 39 Stat. 309, ch. 209, § 1.) 


NOTES TO DECISIONS 
In GENERAL 


The effect of the 1905 act requiring the committee or trustee of an incompetent to 
reimburse the District for care and expenses up to time of appointment of committee was 
to prevent the running of the statute of limitations. Fitehugh v. District of Columbia 
(71 App. D. C. 290, 109 Fed. (2d) 837). 

§ 21-320 [16: 67]. Hearing to restore status of paroled person—Petition—Trial— 
Decision. 


Any insane person who has been committed to Saint Elizabeths Hospital or 
any other hospital, and who shall have been released from such hospital as 
improved, or who shall have been paroled from such hospital (but who shall not 
have been discharged as cured), and who shall have been absent from the hospital 
on release or parole for a period of six months or longer, shall have the right to 
appear before the District Court of the United States for the District of Columbia 
for a hearing to determine the sanity and right to restoration to the status of a 
person of sound mind of said insane person by filing a petition therefor with the 
court upon a form to be provided by the commission for that purpose. It shall 
be the duty of the commission to make an examination of the records of Saint 
Elizabeths Hospital of the insane person as may be necessary to determine such 
questions, and if necessary have the person examined by the members of the 
staff of Saint Elizabeths Hospital and to make a report and recommendation 
to the court. In the event the commission shall find from the records and 
examination that the said person is of sound mind and shall recommend to the 
court the restoration of said person to the status of a person of sound mind such 
recommendation shall be sufficient to authorize the court to enter an order de- 
claring such person to be restored to his or her former legal status as a person 
of sound mind. In the event the commission shall find such person to be of 
unsound mind, it shall report that finding to the court. Upon the filing by the 
commission of a report finding such person to be of unsound mind, the insane 
person shall have the right to a hearing by the court or by the court and a jury. 
For the purpose of making the examination and observations required by this 
section, the commission shall have the right to examine the records and to inter- 
rogate the physicians and attendants at Saint Elizabeths Hospital or any other 
hospital in which such patient shall have been confined, who have had the 
insane person under their care, and the commission may recommend to the court 
the temporary recommitment of such person for said purpose. At such trial 
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by the court or by the court and jury, an adjudication shall be made as to 
whether the person is of sound mind or is still of unsound mind. (Aug. 9, 1939, 
58 Stat. 1298, ch. 620, § 10.) 


§ 21-330 [16: 35]. Certificate by physician as to sanity or insanity—Qualifications 
of physician. 

For the purposes of sections 21-326 to 21-331, no certificate as to the sanity 
or the insanity of any person shall be valid which has been issued (a) by a 
physician who has not been regularly licensed to practice medicine in the District 
of Columbia, unless he be a commissioned surgeon of the United States Army, 
Navy, or Public Health Service; or (b) by a physician who is not a permanent 
resident of the District of Columbia; or (¢c) by a physician who has not been 
actively engaged in the practice of his profession for at least three years; or 
(d) by a physician who is related by blood or by marriage to the person whose 
mental condition is in question. Nor shall any certificate alleging the insanity 
of any person be valid which has been issued by a physician who is financially 
interested in the hospital or asylum in which the alleged insane person is to be 
confined, or who is professionally or officially connected therewith. (Apr. 27, 
1904, 33 Stat. 318, ch. 1618, § 5; Aug. 14, 1912, 37 Stat. 309, ch. 288, § 1.) 

§ 21-331 [16: 36]. Making false affidavit or certificate—Penalty. 

Any person who makes an affidavit, as required by sections 21-826 or 21-827, 
by which he or she secures or attempts to secure the apprehension, detention, or 
restraint of any other person in the District of Columbia without probable cause 
for believing such person to be insane or of unsound mind, or any physician who 
knowlingly makes any false certificate as to the sanity or insanity of any other 
person shall, upon conviction thereof, be fined not more than $500 or imprisoned 
not more than three.years, or both. (Apr. 27, 1904, 33 Stat. 318, ch. 1618, § 6.) 


§ 21-332 [16: 37]. Discharge of patients on bond. 

If any person will give bond with sufficient security, to be approved by the 
District Court of the United States for the District of Columbia, or by any judge 
thereof in vacation, payable to the United States, with condition to restrain and 
take care of any independent or indigent insane person not charged with a breach 
of the peace, whether in the hospital or not, until the insane person is restored 
to sanity, such court or judge thereof may deliver such insane person to the party 
giving such bond. (R.S., § 4856.) 


§ 21-333 [16: 38]. Insane persons not to be confined in jail. 


No insane person not charged with any breach of the peace shall ever be 
confined in the United States jail in the District of Columbia. (R. S., § 4857.) 


Xx 

















